2201 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026297

1. Entity Name

METAL MASTERS OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

17371 ALICO GENTER RD.
FT MYERS FL 33912
us

Mafling Address

17450 CALOOSA TRACE CIRCLE
FORT MYERS FL 33912
us

2. Principal Place of Business

3. Mailing Address

IS1p1 Sweetupder C&.

Suite, Apl. # stc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90141 014 ***150.00

0387096

uuvigagy

A

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumber  6R-0G53765 Applied For
éff /}Za(/.‘i ﬁ Not Applicable
Count Zi 7 —
P oLy %3 7/ > Country 5. Certificate of Status Desired M $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEMETH, MARK
17450 CALOOSA TRACE CIRCLE
FORT MYERS FL 33912

Name

Stﬁetéa,d/dgs/s (P.Ogﬁ)jri\‘l;m&bfm wr Aiceptablﬁzu{_}_

™ Cort Ny -crs

L

%39/

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 {MM/ {\)M

S\g1znure, tybed or printed name of registered agent and title if appticable

{NOTE: Registerad Agent signature reguired when reinstating)

Yk,

9. This corporagon is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e [ Change [ Acdiion | S
NAME NEMETH, MARK J NAME =
streer anoness | 17450 CALOOSA TRACE CIRCLE strecTanveess | { S HO) Sweetwoder @‘Uf‘f 3
CITY-ST-2IP FT MYERS FL CITY-5T-2IF @ff' /)Wcrﬁ, FL 33?/?. g
L4

TITLE VP O Delete TITLE [ change [ Addition =
NAME ZAMBRYSKI, LANCE J NAME
STREET ADDRESS | 1208 FIFTH STREET STREET ADDRESS
CITY-ST-2IP LEHIGH FL CITY-ST-2IP
TME ) O Delete TITLE [ Change [ Addition
NAME NEMETH, KATHLEEN M HAME /S/0) swectwaked csort
sTReeT ADoRess | 17450 CALOOSA TRACE CIRCLE STREET ADDRESS
CITy-$T-7IP CITY-5T-21p rt s, ﬁ/ .537 pu i

FT MYERS
THLE ] Delete TLE ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE 77 Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2Ip CiTY-St- 2P
THLE [ celate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. I'hereby certify that the information supplied with this filing does not gualify 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 under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attac;?nt with ap address, with all other like empowerad.

Viathteen

SIGNATURE:

u/19for 449 247-%bn

/ SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiirme Phone #

T



