2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000097827

1. Entity Name
METAL SURFACE ENGINEERING: INC.

3

Frincipal Flage of Business

2821 SKIMMER POINT DR.SOUTH

Mailing Addrass
282t SKIMMER POINT DR.SOUTH

4/1

FILED
May 17, 2000 8:00 am
Secretary of State

04-19-2000 90024 007 ***150.00

GULFPORT FL 33707 GULFPORT FL 337073941
Suite, Apt. #, elc. Suite, Apt, #, stc. DO NOT WRITE IMN THIS SPACE
City & Slate City & State 4, FELNumber Applied For
'? - 3 é 2.0 "?‘? f/ Not Applicable
- . C 4 e
- e | O - @ ountry 5. Certificate of Status Desired o $8.75 Additional
-~ . - A st s e T Fea Required )
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
AFTHORP, GEOFF Street Address {P.O. Box Number is Not Acceptabie)
2821 SKIMMER POINT DR..SOUTH
GULFPORT FL 33707
City FL Zip Code
8. Tne above named entity submiss this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printsd nama of tegisiered agent and it it applicatbile. {NOTE: Registered Agant signatura refwirad when reinsating) GATE
5. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Financi
A . . paign Financing $5.00 May Be
Tax ﬁlm_g rgqulremenl and elects ta do 0. After MAY 1, 2000 Fee will be $550.00 Trus? Eund Contripution. Added 10 Fees
{See criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS N 11 -
TMLE FPHAESEPENT o 1 telete e O Change [ Addition | &
e G EoFE APTHOAP o, e S
SRETADIRESS | 2. Fon{ O Tt o e i1 P2 STREET ALDRESS 3
GITY-ST-2P & OLEPOWT FL 333073 CITY-§7-2IP u
" i
E VP & 4 SECLET. 3 etete THRLE ClChange [ Additlon j &3
NAVE J DAL CE (Ml cTTE HeaMe
STREET ADDAESS Z gt Sk Tt e 5. STREET ADDRESS
Gry-ST-2p f LH 00 th)/ ﬂr 1 3 % gr-Si- ¢
e P e A A M T ] Debis p— - T~ "[Teange [J Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2F CITY-ST-ZP
TImE 3 Detete TIMLE [Jcnange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ciry-s1-28
TTLE O nelete TME [ change [ Addition
NAME NAME
SFREET ADDRESS SIREET ADDRESS
vy -ST-2P CTY-ST- 2
TITLE [ petete mE [JChange (] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP . Cine-S1-21P
13. | hereby cerlify that the information supplied with this fiiirﬁ does not quality for the exemplion stated in Section 119.0?&3)({'). Florida Statutes. | further certify that the Information
indicated on this report or supplemental repott is true and accurate and that my signatura shall have the same legal effect as if macde under oath: that | am an offiger or director
of the corporation of the receiver or rustes empowered 10 axecute this report as required by-Chapter B07, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachmant with an address, with all other like empowared
S GNVERL; //f/Od
SIGNATURE: _X SiONAESY pd q
l SIGNATURE AND TYRFED OR PRINTED N#ME OF SIGHING GFAGER OR DIRECTOR ¥ Date DCaytma Phone #




