.2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name '
METAL REIN, INC. Secretary of State

o R 05-07-2001 90032 043 ***150.00
Principal Fléce of‘Eusineés v 'Maii-l-i‘r_ig ;ﬁxd‘d-r‘gss 1 .' N ;1 T
2701 INDUSTRIAL AVENUE #3 ' 2701 INDUSTRIAL AVENUE #3

FORT PIERCE FL 34946 ' FORT PIERCE FL 34946

T

|

2. Principej(lftaceo B\us‘i'rjf;ss 3. Mailing Address
[2¢ \Te OrK Imwe [20¢ WhiTe Dak Lape
Suite, Apt. #, etc. 7 "Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r;(iip"& ?p] e ﬁ 9 I,’._L/ F(;rlty_& g e o F” 4. FEINumber £ (1818853 :Efgzill:arme
Zi . Country Zip Country - L 8.75 ition
i l{-cl ?7/ H S‘ ﬁ ‘3 C_‘-’q fl/ M g” 5. Certificate of Status Dasired O fee Heq::feddm al
| = e~ - 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name .
g;gﬁﬁlﬁﬁ's‘!r%w AVENLE #3 Street Address (P.O. Box Number is Not Acce;table)
FORT PIERCE FL 34946

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

Signatura, typed or printed name of registerad agant and tile if applicabla. (NOTE: Registered Agent signatura reguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11

TMLE PSD [ oelete TIILE [ change  [] Addition
N CAMPOLA, JOHN e ,

STREET ADDRESS | 1305 WHITE OAK LANE STREET ADDRESS

CITY-57-2P FOHT PlERCE FL 34932 CITY-SF-2IP

TILE (1] Detete TITLE : [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE - - - Ooelete - § me-- - ' - Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-2IP CITY-5T-2IP
CTHLE a [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS ) STREFT ADDRESS

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

TITLE [ pelete TITLE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2IP

TILE [ Delete TITLE [Ochange  [J Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P YoiTy-sr-zP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under ocath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

Yarpe (2/-4H69- 6763

OFFICER OR DIRECTOR - Date Daytime Phana #

SIGNATURE:

DOCUMENT # P98000022992 May 07, 2001 8:00 am

CR2E034 {10/00)



