2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 04, 2003 8:00 am

PECn)m(ENl;JmE/IENT # P99000106964

FLORIDA METAL MASTERS, INC.

ecretary of State

04-04-2003 90067 002 ***150.00

HE $7

Mailing Address
3609 COTTAGE CLUB LN
NAPLES FL 34105

Principal Place of Business
3603 COTTAGE CLUB LN
NAPLES: F1. 34105

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0972174 Not Applicakle
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R - s — NAME_ | o el e e e T — .
P ER- ASSO‘ JILL Street Address (F.0. Box Number is Not Acceptable)
3609 COTTAGE CLUB LN

NAPLES FL 34105

.

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registerei agent.
. -
SIGNATURE e oD

Signatlg. typed ar printed name of registerad agent and title if a“ucable

[NOTE: Registared Agent sighature required when reinstating)

\&54‘3 =

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

$5.00 mMay Be
Added to Fees

9. Bleclion Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete TMLE [#Change [ Acdition

NAME TRAPASSO, MICHAEL HAME

staeer aoosess | 3580 FIRST AVENUE SW. street oneess | DOOR} QQ“QBQ C\vo =1 .

omv-st-ze - |NAPLES FL 34117 CITY-ST-2P N afes, ©\. ® \Woy

L VP T Delste TMTLE ®thange [ Addition

NAME TRAPASSO, STEVEN HAME

streeT aooress |3580 FIRST AVENUE S.W. streeT ancress | Ao Oq ng C,\Ub L-“

cnv-st-2p | NAPLES FL 34117 CITY-ST-2IP \5(;*\2.";A =\. 3dito s

THLE I Delete e i , Ochenge [ Addition
L e e e e AN ] L i i s e e e TR s < =

STREET ADGRESS STREET ADDRESS

CIfY-ST-2IP eITY-5T-2P

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP Cy-S1-ZIP

TITLE -7 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CATY-ST-ZIP CITY-ST-2P

TITLE 1 Delete TTE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CIFY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or the receiver or trustee empowaered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GNATURE AND TYPED OF PRINTEL

A URE S ED

ME OF SIGNING OFFICER OR DIRECTOR

[02 239-Ys=-7¢92

Wate Daytime Phone #

s
|

CR2EO34 (10/02)



