FILED
2003 FOR PROFIT CORPORATION Jul 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 4
1. Entity Name P9300003682 07-28-2003 90152 018 ***550.00
HI-TECH METALS, INC.
Principal Place of Business Mailing Address
3335 CR 216 3935 CR 216
OXFORD FL 34484 OXFORD FL 34484 ‘
I S A R TR B RAO
Suit, Apt. #,ete. Sulte. Apt. #, stc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-041 1476 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g'-gesqlﬁ?ed;ﬂo”al
e = 6.-Name.and Address of Gurrent Registered-Agent—==-———<— e = - Name and /Address of New Registeret agant
Name
'
CLEVELAND, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
3635 CR 216
OXFORD FL 34484
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registereq agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
FILE NOWI!! FEE iS $550.00
9. Election C ign Fi i
After September 10, 2003 Fee will be $750.00 Sleglon Campalgn Prancnd - if’dgqo";:ife
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS —l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE CJchange [ Addition
NAME CLEVELAND, PATRICIA NAME
sTREET aDbRess | 3835 CR 216 STREET ADDRESS -
crv-st-zp | OXFORD FL 34484 CITY-ST-2IP .
ITLE VP [ pelete THLE [J Change [T Addition
NAvE CLEVELAND, H C v
STREET ADDAESS | 3935 CR 218 + |k STAEET ADDRESS
cv-st-ap— |"OXFORD FL 34484 : - CITY-5T-21P~ -——
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] petete TTLE [ Change ] Addition
NAME . NAME :
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE [ change (] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TITLE [ pelete TITLE JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgter+gport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon ar the receiver gf trusteq empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ) | 7-23-63 2§2- 330-2004

(AL Al K A M A ]
ND TYPED CR PRINTED NGME DF SIGNING COFFICER O DIRECTOR Date Daylime Phone #

$2SLPL0

v

CR2E034 (4/03)



