2000 UNIFORM BUSINESS REPORT (UBR)

- — e L

DOCUMENT # P93000086791 .
1. Ently Name Feb 11, 2000 8:00 am
METALWOOD. INC. Secretary of State
02-11-2000 90006 049 ***150.00
Principal Place of Business Mailing Address
1713-A STATE PARK RD. 15 7TH 8T,
CHIPLEY FL 32428 CHIPLEY FL 32428-1932
us us -
= s s R A AR ANE MDA
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
) 59-3213958 Not Appliéable
Zip ~ i %C°““"j’_ e ‘Zip L C‘.’Lim.ry N | 5 Gerificatsof Siatus Desied m| _?g';esmgg‘”j‘_a' L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADGE]T, B R Street Address (P.O. Box Number is Not Acceplabla)
715 7TH ST.
CHIPLEY FL 32428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature requirad when remnstating) DATE
O i s ndo s ™" | Attormar 5 2000 Feowi e sss00p | ' ERCIonCameon Francig - $5.00 ey 5o
= : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D T Detete TITLE [ change  [T] Addition
NAME PADGETT, B. R. NAME
STREET ADORESS | 715 7TH ST. STREET ADDRESS
CIY-S1-2IP CHlPLEY FL CITY-57-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
“TnE T T R =t f - T e R [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {3 Delete TITLE O Change [0 122z
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [l change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE (7 Change [ "1™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

changed, or on an attachment with an addrasegwith aljetiyr lixd polered

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate aidithat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Dae Daytime Phone #




