2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000100694 Mar 02, 2000 8:00 am

1. Eniity Name

THE METAL SHOP, INCORPORATED Secretary of State

03-02-2000 90107 026 ***150.00

Principal Place of Business Mailing Adidress

3207 FOREST BLVD 2252 OCEAN2WALK DR. W.
#4 ATLANTIC BEACH FL 32233

W W W W T W

LA ER R

JACKSONVILLE FL 32246

2. Principal Place of Business 3. Mailing Address ”"”m m ml

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ City & State City & State 4. FEI Number Applied For
I s
59—3545338 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
L ’ Fee Required
6. Name and Address of Current Registered Agent——~— —~--—1 — 7~Name-and Address of New Registered Agent___..___.___ |
Name
HOULD! STEPHEN A Street Address (P.C. Box Number is Not Acceptabls)
444 THIRD STREET . . -
NEPTUNE BEACH FL 32266 -,
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of ragistered agent and Lnla if applicable. (NOTE: Regislered Agent signature requirad when resnstating) DATE
P oyt s o so | iy My 1, 2000 Fee wil bo 35000 | > EcionCaresion g $5.00 vy go
20 ’ - Trust Fund Contribution. [l Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TILE [J Change [ Addition
HAME SCHULTZ, FRANK NAME
STREET ADDRESS | 2262 OCEAN WALK DR W STREET ADDRESS
CITY-ST-21P ATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
TITLE ' O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
e 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-S1-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my 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 rustes empowered 1o execute.this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachrment with an address, with all cther like empowered.
oty N g Frank schutz
SIGNATURE: 7224k 5% = 1728, [~ 1}-00 04-C45-HAB2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #

CR2E034 (9/99)



