2000 UNIFORM BUSINESS REPORT (UBR) May Otl; 1%0%13 8:00 am

DOCUMENT # P99000017761 Secretary of State

1. Entity Name

_OR- e ok 3k
NAMCO METALS MANAGEMENT, INC. : 05-08-2000 90149 045 ***150.00
Principa! Place of Business Mailing Address
—7: BAYMEADOWS RD. SLITE 106 9471 BAYMEADOWS RD. SUITE 106
ICKSONVILLE FiL 32256 JACKSONVILLE FL 32256-798
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Appfied For
_ 59 - 3588068 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Adsitional
Fe& Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agem
MName
MANNING, G STEPHEN ESQ ,
! Streat Address {P.C. Box Number is Not Acceptable}
9471 BAYMEADOWS RD, SUITE 106
JACKSGNVILLE FL 32256
City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicatis {NOTE. Ragisterad Agant signature reguired when reinstating) DATE
9. Tnis corporation is eligible Lo satisfy its intangible FILE NOW!l! FEE IS $150.00 10. Elsction Campaign Financing $5.00 Mzy B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution 0 - Add‘ed 1o Fi)(fes e
{See crileria on back) d Make Check Payable to Department of State ’
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 7 Delete TITLE B/D : [ change & Addition
NAME NAME Kevin R. Kohn
STREET ADDRESS seeer aokess | 9471 Baymeadows Rd., Ste. 106
STy -51-2P CITY-5T-2IP Jacksonville, FL 32256
TiTLE {7 veiere TiE s/D [J Ghange K] Addition
NAME NAME G. Stephen Manning
STREE ADDRESS STREET ADDRESS 9471 Baymeadows Rd., Ste 106
CITY-ST-2IP CITY-8T-21P JaCksonVi 13 e, L, 32256
THLE [ pelste TILE VP [ Change ] Addition
A NAME Ken Deaton
STRAEET AODAESS STREET ADDRESS 9471 Baymeadows Rd Ste 1 06
CiTY-ST-2P CIvy-ST-2IP . o *
TITLE [ Delete TITLE CFO/Tr O change 1 Addition
NAME NAME
Raymond F, Cha
STREET ADDRESS STREET ADDRESS 9471 Ba a SeRd St 106
CiTY-S1- 2P CiTY-5T-ZiP ymea OWs g €
TITLE [ Delete TINE ! Ol change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDAESS
CiTy-§1-2I8 CITY - §7-29
TILE 1 petete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2iF

13. | heraby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this repart 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 of director
of the corporation or the receiver or trustee empowerad 10 execute this report a5 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: "’ﬁ ALY WZRQA e ﬁWM&".@ f&ﬁq{‘ o 2l v Jov-134- 0349

2N

SIGNATHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytme Phone #




