2000°UNIFORM BUSINESS REPORT (UBR)

51

FILED

DOCUMENT # P99000097416 Jun 07,2000 8:00 am
1, Entity Name S t f St t
ACCURATE METAL SERVICES INC. ecretary or State
05-15-2000 90189 043 ***150.00
B S R YO e e
VR i £ NP O te s
: ROE T -r‘f*«“"f A “"gﬁ‘tmo {RAINBOW CIRCLE:
ELSTIS FL 32726 EUSTIS FL 32726-7540 _
Suite, Apt. #, etc, Suite, Apt. #, ?tc DO NOT WRITE IN THIS SPACE
Q
City & State ity & State 4. FEINumber - Applied For
Mapan \/&’LL’Q"] IPA’ ‘23—_3010? QLP Not Applicable
Zip Country . Country " . $8.75 Additional
l =P LSA 8. Certificate of Status Deskred (W} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen!
Nams
_. .. MERCURE, HOWARD __ ‘égeel Addrass (P.0. Box Number is Not Acceptacle)
1010 RAINBOW CIRCLE — =
EUSTIS FL 32726
City . FL Zip Code
8. The above named entity submits” this maxmen: 1or Ihe purpose of changing ils registered office or registared agem or bolh in the State of Flerida. o
SIGNATURE ‘ ' - o "H"-éio
B Signated, yped of priked rame of regislered agant and tle [ gpplcante. .ngT_E:‘Eegisterad Agent signature required when ransiating} DAYE
- 9,~This-corporation is eligibla to satisty its Intangible _ |, .. FILE NOWHN! FEE IS $150.00 " - -~ o qp ot
Tax filing requirement and efects to do so. After MAY 1; 2000 Feo will be $550.00 " ' 7110, _E:E::';’Sn%aéﬂopnﬁ::%t :;nnanclng fg’ 330 5',::,8 535
. (Se.e crif_eria onback) - Make Check Payable to Department of State

1.

T OFFICEHS AND DIRECTQORS 12. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 11 —
TTLE i \ We O oekete TinE Ochenge  [J addition | &
NAME o vl req. p""-& NAmE 2
smeamoress | J 010 Fakan, Civelr STREET AIDRESS §
GiFY-SF-2P Sshs & 31uads onY-ST-7P lé-'
TITLE [ delete TILE [ change [ Addition | O
MAME, | —_{, - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L O Dekete WILE ) Clohangs [ Addition
~ NAME = - - - e NAME -
STREET ADDRESS STREFT ADDRESS
| .ciry-st-me . CHTY-S1-2IP
TmE O perete WLE O change [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S1- 2P
TMLE [ Detete TIME [Qchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
nnE 3 Detete TITLE [Otrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S3-21P
13. | hereby cerlilg that the information supplied with this filing does nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily ihal the information
indicated on this report or supplernental report is true am? accurate and that my signature shall hava the sama lagal efiect as il made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as-requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with alt other like empowared,
SIGNATURE: LPMM
Dale

Daytvné PPRane ¢




