e

P L

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2002 8:00 am
Secretary of State

1. Entity Name 8095 E LA * / 06-13-2002 90387 020 ***150.00
G & H METALS, INC. ,
Principal Place of Business Mailing Address
3675-C TAMPA RD J675-C TAMPA RD
OLOSMAR FL 34677 OLDSMAR FL 33677
us us
2. Principal Place of Business 3. Mailing Address ”""m ”I "m m" I‘m Iml Im "I“ mu I‘m Im’ l"” Ilm "n
Suite, Apt, #, ete. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & Stals 4, FEl Number - Applied For
59‘3035604 Not Applicable
Zip Country Zip Country " - $8.75 Additional
T S i S ] L L v i Dt e i -:f;ﬂ Ce_r_uvll_ca_t_e;_gf.s__t_atus Peswesj-_ 'g —Fae Required - i B
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
em e ESRemR e el o = EETP —— -—=i-Niameg . N S e ezl - — . _— — =
GERGOE' BRUNO . Street Address (P.O. Box Number is Not Acceptabla}
1121 DLEWILD DRIVE :
DUNEDIN FL 34698
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, o both, in the State of Flarida,
" SIGNATURE
Signature, Yyped or printed neme of registered ageni and tile it applicabls, {NOTE: Regisleied Agenl cignaturs requirad whan renstating) DATE
8. This corporation is eligible to satsty its Infangible FILE NOWI!! FEE IS $150.00 10, Elect on Finanei
Tax flling requirement and elects ta do so. After May 1, 2002 Feo wili be $550.00 ) $:::€zr%acm§;ﬁg:u“:: o fdséggohéaezsse
(Sea criterla on back) Maks Check Payable 1o Department of State
11. i OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —-
TTLE P T oelete NE [J Change ] Additlon §
e GERGOE, BRUNO A 2
SIREET A00RESS (1421 [DLEWILD DR STREET ADDRESS 2
tiv-st-2¢  |DUNEDIN FL 34698 oiTy-sr-ap i
TE SVP [ Deteta TILE Dthange [ Addtion | &
NAME GERGOE, DIANE B HAME
STREET ADDRESS (1121 IDLEWILD DR. STREET ADDAESS
crv-sT-2¢ |DUNEDIN. EL 34698 ] ) CIrY-ST-2P _
miE " O oeis me j T Oithange [ Addition |
NAME o SWONAME . . e et ——— — ———————
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CY-5T-2P
e [ peiete TILE [JChange [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CirY-5T-2IP
TITLE O Delets TITLE [0 change [ Addition
NAME HAME
STREET AUDRESS STREET AGDRESS
City-57-219 Civy- ST-21p
TWIE 2 oelete TILE O Crange [T Addition :
MAME RAME
STREET ADDRESS STREET ADDRESS
CITy-St-2P CITY-S1- 2P

13. I hereby certily that the information supplisd with th

ig filin

does nol qualify for the exemption stated in Section 118.07

(3Xi), Florida Statutes. | further certify that the intarmation

Hect as it made under cath; that | am an officer or director

accurate and that my signature shall have the same legai e
Iutes; and that my name appears in Block 11 or Block 12 it

executa this report as required by Chapter 807, Fiorida Sta
or like empowered,

indicated on | lis reporl or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all oth

SIGNATURE BRufioJ SERGOE Wadlos . g I ~SEET
PRINTED NAME OF SIGHING OFFICER OR DIAECTOR 4 "Dare Daytima Frone # 4




