L |
FILED

2003 FOR PROFIT CORPORATION :

UNIFORM BUSINESS REPORT (usn) Feb 28,2003 8:00 am

1. Entity Name 02-28-2003 90162 006 ***150.00
ANTHONY METAL CARE SERVICES INC.
Principal Flace of Business Mailing Address
1330 ALYCE ST 1330 ALYGE ST -
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business | 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, stc. ’ [ CHECK HERE IF MAKING CHANGES
~
City & State City & Stale 4. FEI Number r Applied For
59-34 191 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional .
. o L ) . - . . Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNSFORD, ANTHONY P .
Street Address (P.O. Box Number is Not Acceptable)
1330 ALYCE ST
LAKELAND FL 33801
City FL Zip Code
8. The above named enyj bmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of r ed agem / /
SIGNATURE 2 ; b/ ﬂ
Signature, typed or prwn(ed name of reglstarad agent and tilla if applicable (NOTE: Registered Agent signature raquired when reinstating) [4 DATE {
FILE NOW!!! FEE IS $150.00 . o
9. Elect F
After May 1, 2003 Fee will be $550.00 st P Conpnion. T ] Siaa 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P1D 3 Delee TME [Jchange [ Additon | &
NAME LUNSFORD, ANTHONY P NAME =4
staeer anoress | 1330 ALYCE ST STREET ADDRESS 3
CITY-ST-ZIP LAKELAND FL 33801 GiTY-S7-2IP g
TILE SD O Delete TRLE [ Change  {J Addition %
NAME LUNSFORD, CATHERINE M NAME
street aooaess | 7711 JORDAN HEIGHTS DR STREET ADDRESS
orv-st-ze | LAKELAND FL 33810 B CITY-ST-2IP e e e
mE D B ’ O Delets THTLE O Change L] Addition
NAME KOWALSKI, JOHN M NAME
STREETADDRESS | 10681 KING AVE STREET ADGRESS
CITY-§7-2IP LAKELAND FL 33803 GiTY-S7-21P
TTLE D O Delete TITLE [ Change [ Addition
NAME LUNSFORD, JAMES N NAME
sTreeT Aporess | 944 DEARBORN CIR STREET ADDRESS
CITY-ST-2IP CAROL STREAM IL 60188 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ) 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
12. | hereby certify that'the information suppiied with this fwlmé; dees not qualify for the exemption stated in Section 119. 07%3)(0 Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in fMock 10 ¢ Block 11 if
changed, or oh an attachment an address, with ali lik d. 3
SIGNATURE: _ N OTA/L R =l ,,2/9 /0 7 (82-/0aC
SIGNATURE AND'I'VPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR ¥ Date Daytime Phorna #




