2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # P96000059280

1. Entity Nama

SOUTHERN METALS, INC.

Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90609 023 ***150.00

Maiiing Address

P.0. BOX 290143
TEMPLE TERRACE FL 33687

Principal Place of Business

8803 ENTERPRISE COVE
TAMPA FL 33637

VYAV

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-3389991 Not Applicable
Zi Count Zi Count it
P ountry s ountry 5. Certificate cf Status Desired O $8.75 Additional
Fes Required
ST 6. Name and Address of Current Reglstered'Agent * - © == -7."Neme and Address of New Reglstered Agent -
Name
BRANNON! CYNTHIA Street Address (P.O. Box Number is Not Acceptabie)
8803 ENTERPRISE COVE
TAMPA FL 33637
City FL Zip Code
8. The abova 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 registared agent and titla if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
. o - . "
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE D O Delete e o QcFange [ Addition | S
Havie BRANNON, EUGENE NavE BRANNON, | Evgene c
STREET ADDRESS | 6409 RUBIA CIR STREETADDAESS | \ "y D SV mAVA oo P g,
CmY-ST-2P | APOLLO BEACH FL 33572 oiTy-ST-21p Go Po Vo RBRepekw, F-'-l.. ARSTA_ o
TITLE D [ Deete e D Mhetange [ Acdition | &
NAME BRANNON, CYNTHIA NAME RPRAMMD R Q, kA

STREET ADDRESS | 6409 RUBIA CIR STREETADDRESS | {33 T U M e p (=Y ‘oo P

Cr-STZP | APOLLQ BEACH FL 33572 ovew | Preello  BEACK, L. 33572 |
e - T T T s T - =3 Délete ™ TRIETT T e T [ " [Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O pelete JITLE ‘ 1 O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

TITLE T Delete TITLE 7] change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TITLE [ elete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

d

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§52.330

changed, or on an attachment with an address, with all ather Ij

SIGNATURE:

mpowered.

OF SIGNING OFFICER QR DIRECTOR

Daytima Phone #




