SIGNATURE AND

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Date /

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  P96000090180 Apr 01,2002 8:00 am &
1. ity Nams ecretary of State »
METALFLYTE INDUSTRIES CORP. 04-01-2002 90663 005 ***150.00
Principal Place of Business Mailing Address
968 HALL PARK DR PO BOX 1700
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address ) IE

Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

53-3412510 Not Applicable
2p Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B PO T T s e oo i e —hm e .,Name.._—: e e e — ——emm ot mmm i Cmm b

MILLARD, DONALD W Sireet Address (P.O. Box Number is Not Acceptable)

941 HIGHWAY 17 SOUTH

SATUSMA FL 32189

City FL 1 Zip Code
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
" Signature, typed or printed nams of registered agent and title if appticabla, {NOTE: Registersd Agent signature required when reinstating) DATE
; S s } m
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE I$ $150.00 10. Election Camoaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Addoad 1o Fess
(See criteria on back) Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVT 1 Delete TIMLE [ Change  [] Addition §
NAME MILLARD, DONALD W NAME &
staeer aocaess | PO BOX 339 (N/A) {| srrer aposess B
=]
CITY-ST-2IP SATSUMA FL 32187 CITY-ST-ZIP w
N o
TITLE [ Delete TMLE [I Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-721P CITY-8T1-21P
TILE EEERE R -~ O Delete TME. s sma —z [] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 th legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empoweared to execute this report as requirgd by te ida Statutes; and that iy name apgears in Block 11 or Block 12 if

changed, or on an attachment with an address,_wi ther like empowered. /

. . Y L)

SIGNATURE: __ /e B S/ /) 2 ZEY-YT3y
~



