- -2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
METAL MAINTENANCE SERVICES U.S.A., INC. Sggzggiﬂ)gg £7f *gggoge

Principal Place of Business Mailing Address
2499 OLD LAKE MARY RD POST OFFICE BOX $53307
UNIT 132 LAKE MARY FL 32795-3307
SANFORD FL 3271
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 59'3426296 Applied For

Not Applicable

_ - Court - "
Zip Country Zp ountry 5. Certificate of Status Desired [ $8.75 Additional
. ‘ R Fee Required
e 6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
Name

DIGNOTI, GENE S
2921 EGRETS LANDING DR

Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY FL 32746

City FL 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

Sighature, typed or printed name of registersd agent and tiie If applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
; ion s eligi isfy | | " .

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|I|n.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PTD O Deletz TITLE [Cchange (7 Adaition
NAME DIGNOTI, GENE SR. NAME
staeeT AnDAEss | 509 KEESAMO WAY STREET ADDRESS

cy-sT-2P | LAKE MARY FL 32748 oY-ST-2P

mE vsD O Delete TITLE [Ochange  [J Addition

NAME DIGNOTI, EVA M NAME

STREET A0DRESS | 500 KEESAMO WAY STREET ADDRESS

CITY-5T-ZiP LAKE MARY FL 32746 CITY-5T-2IP

Twme ) . o O oelete mE ) ‘ ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE (O change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

TITLE O palete TITLE [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2IP . CITY-5T-2IP

13. | hereby certify.tnét the information supplied w'it'h this filing does nat qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an adgsess, with all otfer™e empowered. /
SIGNATURE: 5%%// S 32). 3FR]
FICER OR DIRECTOR / /7 Date Daytima Phona #

W v

DOCUMENT # P97000012834 May 0§, 2001 8:00 am

CR2EQ34 (10/00}



