2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # P96000067421

1. Entity Name

F.G. METALS, INC.

Secretary of State

01-29-2003 90134 010 ***150.00

Principal Place of Business Mailing Address

12360 66TH STREET N P.O, BOX 17013
SUITE G CLEARWATER FL 33762
LARGO FL 33773

JUulédyl

ARG

2. Principal Place of Business 3. Mailing Address

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

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3395170 Not Applicable
Zi Countr Zi Countr i
P y ® ountty 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent._ __ _ | e i w7 . Name and Address of New.Registered Agent
Name
F ! GEORGE Street Address (P.C. Bex Number is Not Acceptable)
13855 LAKE POINT DR
CLEARWATER FL 33762

7

City Zip Code

FL

8. The above named entity submits this stateme he pur]

the obiigations of registered agent.

Se of chdnging its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

éﬂiz@ & /:ZEZ/

SIGNATURE
Signature, typed or printed name of regﬁere igent and litle it appli y

(NOTE: Registered Agent signature required when r,ﬁslemng)

272406 3

g Fi
FILE NOW! FEE IS $150.00 d
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Celete TITLE change [ Addition
NAME JARAGOSKE, RICHARD P NAME

streeT anoress | 2849 (ACONCHA STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP

TITLE PD J pelete TITLE [ change [ Addition
NAME FREY, GEORGE NAME

sTreer ApDRESS | 43855 LAKEPOINT DR. STREET ADDRESS

CITY-ST-2IP CLEARWATER Fl. 33762 CITY-51-2IP

TILE e e e Dl MLETTTTTTT T T s s T (7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S3-2IP

TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 2P

TILE O Delete TITLE [JChange [ Addition
NAME ‘ - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IF

TITLE [ Celete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

12. | hareby certify that the information supplied with this filin do 3
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustes empowered 19
changed, or on an attachment with an address, with al!

SIGNATURE: __ SlGNATZZ

of qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and thal my si

ature shall have the same legal effect as if made under oath; that | am an officer or director
5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

([240n A7 5327805

SIGNATURE AND TYPED OR FRWEBIAME OF SIGNING OFWH DIRECTOR

Dats Daytime Phone #

rrosAIr

nv

CR2E034 (10/02)



