2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000067302 Mar 13, 2000 8:00 am

1. Entity Name

HOLLOW METAL INC. Secretary of State

03-13-2000 90035 029 ***150.00

Principal Place of Business Mailinb Address

5275 CAUSEWAY BLVI). 5275 ChUSEWAV BLVD.

TAMPA FL 33618 TAMPA FL 336196125

Us us LUULIU ik
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59’3335892 Applied For
Not Applicable

ap Cloumry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name

GORDON, NORRIS Street Address (P.O. Box Number is Not Acceptablg)

27216 CORAL SPRING DRIVE

ZEPHER HILLS FL 35543

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of ragisierst? agent and utle if app\;u:abla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS. $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requireraent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added o Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PT O pelete TITLE {7 Change (] Addition
NAME GORDON, NORRIS RAME
sTREET ADDRESS | 5214 E SENECA AVE. STREET ADDRESS
onv-st-2¢ | TEMPLE TERRACE FL 33617 1 oITv-51-2P
e Vs [ Delets TILE [ Change [ Addilion
NAME CHESTNUT, BRUCE J ' NAME
STREET ADDRESS | 402 PARMAN ST STREET ADDRESS
CITy-S1-2IP LONDON KY 40741 CITY-ST-ZIP
TITLE - - o 1 Delste TITLE [ Change ] Addition
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ CITY-57-2Ip
e {1 Delete TITLE [ change [ Addiiion
NAME NAME
STREET ADCRESS STREET ADORESS
CITY -ST-2IP . CITY-ST-2IP
s [ Delete TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information sugfplieg-« g ! r
indicated on this report or supplgmengal re -% 1 Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recevenor tustee empawered fo efeglts this reort as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

SIGNATURE:

StafATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

CR2E034 (9/99)



