T —

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
02OV -6 AHID: g

DOCUMENT#  P96000103764 .. -

ANTHONY METAL CARE SERVICES INC.

; R {‘P" -~
‘-k-‘.l!tt.-ual\i

TALLARASSEE, FLORIDA
- 13

SONN0ss
*usﬂ i

Mailing Address

7711 JORDAN HEIGHTS DR
LAKELAND FL 33810
us

TEE Aice ST

Principal Place of Business

7711 JORDAN HEIGHTS DR
"LAKELAND FL 33810
us

7 A SE

1106/ 02--11033-~01

R
REBISTATEMENY , o

avéind, 23801

RERGS]

[ [LEend,

Cily & State City & State 4, FEI Number Applied For
. 59"34191 10 Not Applicable
Hip Zip 5. Certificate of Status Desired O $8.75 Additional

Countu S A

Fee Required

Countru S A
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

~

JanF(\rd Ao

LUNSFORD, ANTHONY P = s aspipe) —
264 LEELON ROAD i
LAKELAND FL 3680 Lakel land, FL 2230
City Zip Code

FL

the obligations of regjstered agent.

iy

Signaiure, typed or%tea‘ﬁf’e of registared agent and 1itle if applicable

8. The above named ena ty submits this statement for the purpose of changing its registered office or reg:slered agent, or botn, in the State of Florida. | am familiar with, and accept

SiIGNATURE

(NQTE: Ragistared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550. 00 1‘
After September 13, 2002 Fee will be $750.00 .

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. palg d

Trust Fund Contribution,

$5.00 May Be

Added 10 Fees

{See criteria on back) O Make Check Payable to Department of Sfate -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TILE [ Change [ Addition
e LUNSFORD, ANTHONY P e leSFc' rd AV‘*""O”\I P
STREET ADDRESS | 7711 JORDAN HEIGHTS DR STREET ADDRESS \%o P[
GITY-ST-2IP LAKELAND FL 33810 CITY-ST-71P LQ]L&[OJ(\ \ FL 22%01
TITLE SD T pelete TITLE [J Change ] Addition
NAME LUNSFORD, CATHERINE M NAME
STREET ADDRESS | 7711 JORDAN HEIGHTS DR STREET ADDRESS
CITY-S7-21P I.AKELAND FL 33810 CITY-ST-ZIP
TILE D [ pelets TILE 4 Change [ Addition
e KOWALSKI, JOHN M o kowa\slf_\ John ™
STREET ADDRESS | mea MONUMENT RD APT 1509 STREET ADDRESS ‘& El n& élJ o
~OV-51- 2 — | JACKSONVILLE FL" 32205 — orestae—1 Qe _ 3380% '
TILE D [ pelete TITLE [ change  [] Additicn
:::;; " LUNSFORD, JAMES N NAME
ADGHI 944 DEARBORN CIR STREET ADDRESS
orv-st-2¢ | GAROL STREAM IL 60168 orr-st-2p NI\
_TTE = — —  ——— T Detete~——§ " TLE e — \N\‘( [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIP

13. | hereby certify that the information supplied with this fiiin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 1that the infermation
indicated on this report or supplepmntal 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 recelv trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmen an address, with all #ther like empowered.
SIGNATURE: _ 28 CARBEXIRED /Yitfor. 8630931626

SIGNATURE ANG" TYPEILMINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phione #

2108210

v

CR2E034 (4/02)



