2001 UNIFORM BUSINESS

REPOR"I’ (UBR)

Py

DOCUMENT # P99000002500

1. Entity Name

PONCE METAL SERVICES, INC.

Principal Place of Busiress

Mailing Address

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90060 040 ***150.00

(See criteria on back)

Make Check Payahh to Depanment of State

3517 QAKVIEW DRIVE 3617 CAKVIEW DRIVE
ORLANDO FL 32812 ORLANDO FL 32812 -
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEFNumber 59-3549015 Appliad For
: Not Applicable
- Zi - = ————— - [ T e e -
ap Country ? Country 5. Certlicats of Salus Desired ] $0+73 Additionat
Fee Required
L o e e a i HaMg a0d Address.of Current: Aegisiered Agent e - 7. Name and -Address of New Registered Apent
Name
PONCE, CUNTON J :
Street Address (P.O. Box Number is Not Acceplable
3617 OAKVIEW DRIVE foet Address (.0, Box Numberis aptale)
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submils this statamertt for the purpose of changing its registered office or regisierad agent, of both, in the State of Florida.
SIGNATURE
Sighature, 1ypec or printod name of regittated agent and tt'e £ apdicable (NOTE: Ragistered Agent sig! requited when roi c) DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE (S $150.00 ; . <an Financi
Tax filing requirement and elocts to do so. After MAY 1, 2001 Fee will be $550.00 0 E:g:“;:r(::: ggzﬁgw::-ncmg ﬁi&g{{onég?

1, OFFICERS AND DIRECTORS S = - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N11T -~
mE P 01 Delete Tme Clchange [ Addition
NAME PONCE, CLINTON HAME
STReET ADORESS | 3617 OAKVIEW DRIVE STREET ADDRESS
CITY - S1-2P ORLANDO FL 32812 Cirv-§1-7p
e ‘ O oelete TIRLE [CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-SI-2P

FIME s ] e e o o L e ) _. L] Detete i YME O change O Addition
NAME . T, il £ Ty g m -...NM—-—qs-_-..,; oy, i 4 ¢ ot o —  — s i ——
STREET ADDRESS STAEET ADDRESS
CiTY-5T-21p CITY-§7-21P
TiILE O etete e [J change [ Addition
HAME NAME
STREET ADDAESS STREEY ADORESS
CIY.§1-2P GIY-SI-2P
TALE [ Datere HIE D Chenge [ Addition
MAME, e - S e SN Y e E e e - . ;
STREEY ADDRESS STREET ADDRESS
CivY-Si-2P CITY-57- 2P
Tme O belete THLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sT.21P CITY-5T-2P

13. | hereby certify thal the information supplied with this fHin
indicated on this report or supplemental repon is  Jrde 3
of the corporation or the recaiver or j @ -‘ erad ’

changed, Or on an atachmant wi -.

SIGNATURE: Y =

does not qualify for the exemption stated in Sectlon 119.07{3X1), Florida Statutes. | further certify that the information
oThat my signature shall have the same legal effect as if made under path; that | am an officer or director
pordl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 of Block 12 i

_{—/ﬁm’;a/

Daytins Phone #

1
!

l

CR2E034 (10/00)




