2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025352

1. Entity Name:

METRO REDHWIX COMPANY

Principal Place of Business

5353 W TYSON AVENUE
TAMPA FL 33611

Mailing Address

£.0. BOX 40535
$T. PETERSBURG FL 33743

2. Principal Place of Business

3. Mailing Address

Suite, Apl. £, etc.

Suite, Apt. #, etc.

I

FILED

May 24, 2001 8:00 am

Secretary of State

05-24-2001 90499 033 ***550.00

UUUS7USY

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3437218 Applied For
Not Appicable
Zi Countr: Zi Countr iti
F Y P Y 5. Certificate of Status Desired 0O ?g;gq L’:‘rj:‘;“o”aL

6. Name and Address of Current Registered Agent

7. Na

me and Address of New Registered Agent

TOCCALINO, GEORGE
14260 82ND TER N
SEMINOLE FL 33776

Nam:

== T s — T 7= =

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida.
SIGNATURE
signatuee, fyped o printed nams of registerad agent and fitle if applicable, (NOT*  Aegistered Agent si;nature requited when rginstating) DATE
11 1!
¢. This corpo ation is eligible 1o satisfy its Intangible FILE NOW! | FEEIS $1|50.00 10. Elsction Campaign Financing $5.00 way 5o

Tax filing requirament and elects to do so.

After MAY 1, 2¢ 11 Fee will be$550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payail le to Departnillent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O pelete TILE Jchange [ Addition
NAME TOCCALINO, GEORGE HAME
STREET ADDRESS 14260 BZND TEHH N STREET ADDRESS
ory-ST-2P SEM'NOLE FL 33776 CITY-ST-Z2IP
TILE sD O Delete TITLE [Jchange  [7] Addition
NAME CARLSON, CAREY HAME
STREETADGRESS | 5279 COLONY CIRCLE STREET ADDRESS
GITY-ST-2IP SPHING HILL FL 34607 CITY-5T-2IP
TTLE T0 T Delele TITLE [Jchange [ Addition
NAME MCVEY, JACK NAME
STREET ADDRESS | 205 66TH STREET SO STREET ADDRESS
ciry-st-2p ST. PETERSBURG FL 33707 CiTy-St-21P
TiILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
GITY-ST-2/P CITY-57-2P
TITLE 1 Delete TITLE [ Change [ nddition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP LITY-ST-2P
TLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CHTY-S7- 2P

13. | hereby certify that the information supplied with this filing does not qualify fc the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated an this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

21 Ma/ 200

121 SR (73S

ﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING{;FICEFP 3R DIRECTOR

Data Daybrma Phone #

7

g
:

CR2E034 (10/00)



