2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000054043

METROTEK INDUSTRIES, INC.

Principal Place of Business
6880 46TH AVE NCRTH

Mailing Addrass
6660 46TH AVE NORTH

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90525 040 ***150.00

e iy AR AN

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number . Applied For
13-3544693 Not Applicable |
Zip Country Zip Country . , $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S =L e S T e e e S N - ==

GRESSETT’ TIMOTHY C Streat Address {P.O. Box Number is Not Acceptable)
6880 46TH AVE NORTH
STE 100
SAINT PETERSBURG FL 33709 City FL ( ZPCoce

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and hitie if appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

15

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE O Change [ Addition
NAME GRESSETT, TIMOTHY C NAME
sTreer apoRess | 12625 8TH STREET EAST STREET ADDRESS
omv-s1-ze - |TREASURE ISLAND FL 33706 CITY-ST-2IP
THLE §D [ belete TTLE (O Change [ Addition
NAME GRESSETT, LYNNE S NAME
sTReeT aporEss | 12525 8TH STREET EAST STREET ADURESS
cmv-st-zp | TREASURE ISLAND FL 33706 CITY-§T-ZiP
TILE [ Detete TITLE . e [ Change. ] Addition
- NAME |- - - = d
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-3T-2P
TITLE [ Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
! ciry-st-zie CITY-5T-2P

or the exemption stated in 8ection 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shali have the same legal effect as if made under oath; that | am an officer or director
hs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

@03 gpso-sm

12. | hereby certify that' the nformatlcmqpplled with this filing does not qualify fg
indicated on this reportpr supplemental report is true and accurate and tht
of the corporation or theeceiver or trustes empow
changed. or on an attachkpent with an address, with|

SIGNATURE:

1

o b ey h A £ ey S RS
s%mnwpsn OR P@NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # x '?'2 G
. N L

QU Loy

nv

CR2E034 (10/02)

i



