2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUA PO5000000045 Apr 26,2000 8:00 am
JCM METAL SPINNING, INC. ecretary of State
04-26-2000 90175 010 ***150.00
Principat Place of Business Mailing Address
2701 INDUSTRIAL AVE #3 2701 INDUSTRIAL AVE #3
FT PERCE FL 34345 FT PIERCE FL 34346
5 TS AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0547789 Not Applicable
dp Country Zip ; Couniry 5. Cartificate of Status Desired a $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - ~
Name
CAMPOLA, JOHN Street Address (P.O. Box Number is Not Acceptable)
2701 INDUSTRIAL AVE. #3
FORT PIERCE FL 34946
City FL Zip Code

8. The above named entit mits this staterment for the purpose of changing its registerpd office or registered agent, or both, in the State of Florida.

SIGNATURE O{ L//ZO//] <)

CR2E034 (9/99)

S‘wgnalw o printed name ot registered agant and titie if appLic?Dk/ (NCTE: Registered Agent signature required when reinstaling} . ' pare / -~
9. ;I'_hlsrcl:_orpor{u_;n is eltlglb:;e 1Io s?t\?fyc;ls intangible FILi\I:I?Vz\Il!. FEE iSm$;350$-20 10. Election Campaign Financing - $5.00 May 5o
ax filing requirement and elects lo do so. After M » 2000 Fee w! 50.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE D 7 Delete TILE [J Change [ Addition
HAME CAMPOLA, JOHN L NAME
STREET ADDRESS | 2701 INDUSTRIAL AVE 3 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34945 CITY-ST-2IP
TITLE O elsta TITLE [3 change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
THLE w O pelete A TmE -, - - s === .- [C-Change  ~[] Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY -5T-2IP GITY-5T-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 2P o CITY-ST-2IP
TILE [ pelte TITLE \"‘« [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TLE [ pelete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ITY-ST-ZIP

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an gdaress, with gl other like empowered.

e 2

[

SIGNATURE: ©_"3

Dayume Phoha #

L/AZO,/"@ SC(- %_(f-f%f.'

h?




