2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061702 May 16, 2000 8:00 am
1. Entity Name
EXTRENE METAL ING Secretary of State
) ~ 05-16-2000 90012 027 ***150.00
Principal Place of Business Mailing Address
2105 HOWELL BRANCH RD. #17D 2105 HOWELL BRANCH RD. #17D
MAITLAND FL 32751.5972 MAITLAND FL 32751-5926 nuuuJdyiuy -
. \
| \
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_. - 59 -35F902T Not Applicable
Zp Country ™ Cp @ T 7| County =T TS Bartiicate of Stats Deseg 7 $8.76-Adsitional - | -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE'GHTON' JACOB E Street Address (P.O. Box Numt;er is Not Acceptable)
2105 HOWELL BRANCH RD. #170
MAITLAND FL 32751-5972
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE : .
Signaturg, typad ot printed name of registersd agent and ttle if applicable. (NQTE: Registared Agent signature required when rainstating) DATE ‘ J\‘ .

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . L o

oo Hing roquiremont and slecte 1 do 80, Atter MAY 1, 2000 Fee will be $550.00 10- Siecton Campaign Fnancng - 4 fgj;?ﬁo"gggfa
{See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE [ pelete TITLE 5/ T ) change (1 Addition 8

NAME NAME SM—‘GLQA LEIGHTON / _ %

STREET ADDRESS STREET ADDRESS [*2) 0 b ch Rd /1D 3

i 5’ “"0\.&.;6\.‘.._ BQ“O 1 o

CITY-ST-2IP ) . CITY-ST-2IP maitLand FU 2761 - .- '!-;:cd

TILE {1 Delete TITLE Y ) ) O change [ Addition | O

HAME NAME Face \EiGuTON

STREET ADDRESS STREETADDRESS |2 66 W oudELi 'gﬁ.qn&&\ R ¥ 7D

. CITY-§T-2IF CITY-ST-21 YW o .-rL__*‘\a EC 2275\

e O Delete e ’ Ol Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

eIy -§1-2p CITY-ST-ZIP

TITLE ] Delete TITLE Dl change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS [177°03 4 3930410 STREET ADDRESS

CITY-ST-2iP M%) o, T Ay e 0t T CITY-ST-2IP

me Y]t T [ Delete TIMLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-7IP CHTY-ST-2P

-13.. L hereby.cortify-that theinformation-supplies-with-this filing does not qualify for the exemption Stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
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
cf the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g-27-89

‘Date Dayuma Phone #

-



