2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Nam»»

METALEX TECH, INC.

DOCUMENT # P97000051954

Piincipal Place: of Business

5304 MCINTOSH POINT
SANFORD FL 327173

Mailing Address

5304 MCINTOSH POINT
SANFORD FL 32773

2. Principal Plice of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90491 041 ***550.00

LI 1N TN e

AN

I

NI

DC NOT WRITE IN THIS SPACE

Applied For

Tax filing requirement and elects to do so.

Atter MAY 1,20 1 Fee will b $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number
59—3451642 Not App icable
Zi Countr Zi Countr itiona’
P Y P Y 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Nami:
JAHES' ROBERT Street Address (P.O. Box Number is Not Acceptable)
5304 MCINTOSH POINT
SANFORD FL 32773
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its egistered office: or registered agent, or bath, in the State of Florida.
SIGNATURE
ignature, typed or primed name of registered agent and utle if applicable (NOT Rer s'ered Agent si-.nature raguired when reinstating) DaTE
. Ll
. o ) . 1t
9. 1his corpol ation is eligible to satisty its Intangible FILE NOW! ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

. - 1
{See criteri 1 on back) O Make Check Payal & to Departn:n?nt of State
1. OFFICERS AND DIRECTORS ]l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
MTLE D [ pelete TTLE [ Change [ iddition
A JARES, ROBERT NAME
STREET ADDRESS | 5304 MCINTOSH POINT STREET ADDRESS
CITY-ST- 2P SANFORD FL 32773 EITY-ST-2iP
TLE [ Celete TITLE (] change [ Addition
MAME MAME
STREET ADDRESS SIREET ADDRE: §
Y- ST-ZIP CITY-$T-2P
e [ celete HILE [ Change [} Addition
T NAME T T e o T e T - - NAME - T - ) - ) o
STREET ADDRESS STREET ADDRESS
STY-5T-2P CITY-81-21P
—

e [ celete TITLE (1 crange [ dition
ABME HAME
3TREET ADDRESS STREET ADDRE! S
ATY-ST-2P LITY-5T-21P
fITLE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-5T-2P CITY-5T-2IP
et [ cetete HME O] change [ Acditien
NAME HAME
STREET ADDRESS STREET ADDRE! S
SITY-5T-Z2IP CITY-S7-219

changed, «'r on an attachmem_wirh an agidress,

SIGNATURE: 7

indicated vn this report or supplemental report is true an
of the corg aration or the receiver or trustee empowsgred fo execuie this report
#¥i all cther llke empowered

R0bRT BRES D5 -2/ O Yp7-330-52/3

=

13. | hereby crtify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informadion
d accurate and that r y signature shall have the same legaj effect as if made under oath; that | am an officer or dirzctor

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block. 12 if

SIGNATURE ANyﬁ’ED OR PRINTED NAME OF SIGNING OFFICER « A DIRECTOR

Cale

Daytire Phone #

V4

CR2E034 (10/00)



