2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037527 Apr 25,2001 8:00 am
1. Entity Name « - l' y
FiFiSyT COAST METALS, INC. ecreta of State
P 04-25-2001 90148 020 ***150.00
Principal Piace of Business Mailing Address
803 NORTH ST 803 NORTH ST
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3442878 Applied For
Mot Applicablg
Z Count o
Zip Country ® ouniry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS, GENE T
Street Address (F.O. Box Number is Not Acceptable)
337 E BAY ST
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
signature, typed ar printed name of registered agent and title if apolicanle. {NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ A .
10. £
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TEZ??:Er%aggrilﬁguzg:ncmg 0 f(jsdlgjqohéaeyéfe
(See criteria on back) LI Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 9; 3 Delete TITLE [lchange [ Addition
HAME BISPLINGHOFF, DONALD SR NAME
STREET ADCRESS | 803 N STREET STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32211 CITY-ST1-2IP
TITLE D O pelete TITLE [CJChange  [] Addition
HAME DRAKE, JOHN W SR HAME
sTReer aDoRess | 441 VAN HOLTON RD STREET AUDRESS
CHTY-ST-2IP BR‘DGEWATER NJ 08807 CiTy-81-21p
TIHLE D [ Delste TME (] Change [ Additien
NAME DRAKE, JOHN W JR NAME
STREET ADDRESS | 441 VAN HOLTON RD STREET ADORESS
CITY-ST-ZIP BRIDGEWATER NJ 08807 CITY-S1-21P
TTLE D [ Detete TITLE O Change [ Addition
HAME BISPLINGHOFF, DONALD JR NAME
STReeT ADDRESS | 803 NORTH ST STREET ADDRESS
CITy-8T-2IP JACKSONV“_LE FL 32211 CITY-ST-21P
TImLE [ peete TITLE [J Change [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-21P CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowersd {0 execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wighsn address, with all other likg empogered.

SIGNATURE:

qliqlei  (Gex) nad-anit

SIGNRTURE AND TYPED OR PHINTED NAME bF sffm: OFFICER OR DIRECTOR Dayiime Phare #
- i e

O E pPLAGWe T

0456192

CR2E(34 {10/00)



