FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan) Aug 20,2003 8:00 am
DOCUMENT #  P94000007946 ; Secretary of State

1. Entity Name 08-20-2003 90047 038 ***550.00
METFREN, INC.

Principal Plage of Business Mailing Address
2600 OVERSEAS HWY 2600 OVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050

e i 3“;%&%04% T ARSI

Suile, Apt, #, etc. Suile, Apt. #, Bte. '%HECK HERE {F MAKING CHANGES

Applied For

y & State . State 4, FE| Number
m m /Jﬂ } }:Z,O f ﬁd& M ﬂdﬂ f——(,oflﬂ( 65-0469859 Nol Appilicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

“etoalf, [ywn T
METCALF, LYNN | - : 1)~
2600 OVERSEAS HWY " f s BN ol WJLL

MARATHON FL 33050
Waathon, £C FL [ “8305T)

8. The above named entity submits this staternent for the purpose of changing its registered Biilte o reglslered age’m or both, in the Stale of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATLURE
Signature, typed or printed name of registared agant and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 -
d 9. Election Campaign F i
Atter Seplember 10, 2003 Fee will be $750.0 Socton Carpa e 1 $8.00 oy se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITE P O Dakete TITLE (] Change  [J Addition
NAME METCALFE, LYNN | HAME
streeT anoRess | 2600 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-ZIP
TLE ST [ petete TILE [ Change  [J Addition
NAME DILLON, MICHELLE NAME
sTreet aooRess | 59151 OVERSEAS #1 STREET ADDRESS
CITY-ST-21P MARATHON FL 33050 CITY-ST-21P . )
mE ) ) T T O petete TILE ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-31-2iP CITY-ST-ZIP

12. | hereby certify that the informaticn suppligd with this flimg does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. i further certity that the information
indicated on this report or supplementg %oort is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporanon or the raceiver or pdglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cate Daytime Phone #
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