2000 UNIFORM BUSINESS REPORw (UBR)

1/

DOCUMENT # P98000105958

1. Entity Name

SAVAGE METAL, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

Principal Place of Busingss

903 CATALINA DRIVE
SANFORD FL 3271

Mailing Address

903 CATALINA DRIVE
SANFORD FL 32771-3516

01-28-2000 90097 049 ***150.00

2. Principal Place of Business 3. Mailing Address

MR R ARG

Suite, Apt. #, etc. Syite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

the purpose of

SIGNATURE

City & State City & State 4. FE! Number, - Applied For
( ? el ggy(’o" 8 S, y Not Applicahle
p Couriry ap Country 5, ‘gertiﬂcate of Status Desired | $8.75 Addional
Feo Required
6. Name and Address of Current Reglstered Agent . T._Name and Addregs of New Registered Agent e
T Name ’
AMERILAWYER Terey Save e
Street Address {R.0. Bbx Number is Not ‘Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Go03 o Fadiia Lrrve—
_ v Sanlerd FL %257 7/
8. The above named engky Subomip,

anging its registered office or registered agent, or bath, in the State of Florida.

Sigatugeetiped or printac nm&&ﬂum aigont and Uigl applcable.

{NCTE: Registered Agent signatune recuirad when renstating)

/-—%g—c? O

9. This corporation is eligibla to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critaria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campalgn Financing
Trust Fung Contribution.

$5.00 nvay Bs
Added 1o Faes

1.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13 -
TiILE PO T Detete e O crange [ Addition |
NANE SAVAGE, TERRY NAME g
sweeTanoress | 903 CATALINA DRIVE STREET ADDRESS 3
Y- ST-2iP SANFORD FL 3271 CITY-57-2IP ﬁ
TImE V0 0 peiete % LE [ cChange [ Addition | &
NAME SAVAGE, JAMIE HAME :
smeeT anoress | 903 CATALINA DRIVE STREEY ADDAESS
CITY-ST- 2P SANFORD FL 3277t CITY-5T-2P
ME e o [ Detste TIRE o ] _ Dlcnenge [ Addition
HAME SAVAGE, VMAN~ — NAME e e ) o
streeTaporess | 903 CATALINA DRIVE STREET ADDRESS
LITY-57-7P SANFORD FL-32T1 TTf-5T-TP
me 1 Delete TITLE [ Change {7 Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TME O pelete TIme ) chenge T Addition
HAMET NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITY-ST-21P
THLE [T pelete TIMLE [JcChange £ Addition
MNAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-DP CITY-ST-2IP

12. 1 hersby certity that the information supplied with Ihjs filing does not quali
indicated on this report or supplemental regdfT s trde and aceurate ang
af the corporation Or the recelver or trustta empowkred to execute th
changed, of on an atiachment with apraddress, j

SIGNATURE:

at my signature shall have ¢
#report as reguired by Chaf

for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify that the information
he same legal affect as if made under cath; that t am an officer or director
5} 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

SO0 dm~

Dae

2Y-Y2e5

Daytrne Phona #




