2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Neme ‘ Jan 24, 2000 8:00 am
DRAGON STAINLESS, INC. Secretary of State
01-24-2000 90036 007 ***150.00
Principal Place of Business Mailing Address
5555 COMMERICLA BLVD 226 SANTA ROSA DRIVE
WINTER HAVEN FL.-33880 WINTER HAVEN FL 33834-3801
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3538%6 Not Applicable
-- —ZIE P S & (_:oyntry_ - Zp Country 5. Certificate of Status Desired O $8'75 Aditional
. - : - : Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name VoL
MAYES: WILLIAM K Street Address (P.O. Box Number is Not Acceptable)
226 SANTA ROSA DRIVE
WINTER HAVEN FL 33884
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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signatura required when rainstaung} DATE
9. This corparation is eligible to satisfy its intangible ~ FILE NOW!!! FEE IS $150.00 Election C a0 Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s Trﬁ; Igzndagopnj:?;uti::ncmg O fcii.e%czoh;?é: °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete TILE [ Change  [J Addition
NAME MAYES, WILLIAM K NAME
sTReeT anDRESS | 228 SANTA ROSA DR STREET ADDRESS
CATY-ST-2F WINTER HAVEN FL 33884 CITy-ST-2IP
TITLE VP ] [ Delete TITLE [ Change [ Addilion
NAME RICHEY, DONNA M NAME
STREET ADDRESS.{- 2843 PONKAN PINES.DR - e oo o ——zo . . ff STREETADDRESS (. . - _ .. . . . .. e
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
ME ) O Detete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE [ elete TILE [ Change [ Addition
RAME HAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TmE O Delets TLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP —- CITY-ST-ZIP
TMLE {7 Detete TLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2p CWY-ST-21p

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
ingicated on this report or supplemental 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 empowared to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

A - By A ne e =

S G U s K e /=00 R =SK/- 1Y€

INTED NAME OF SIGNING OFFICER OR DIRECTORs * Date Daytine Phone #

SIGNATURE

CR2E034 (9/99)



