et A e T S P

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V32448 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
AEICOR METAL PRODUCTS, INC.
01-25-2000 90026 001 ***150.00
Principal Place of Business Mailing Address
1401 E. BROWARD BLVD. 1401 E. BROWARD BLVD.
SUITE 206 SUITE 206
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2116 A 0 u 1 03
B T LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4. FEI Number 65'0333625 Applied For
.- - e - L ) . ) } Nt Ay
Zip Courlry ap Country 5. Cenificate of Status Desired | |:| ?tg.gesq Lﬁi&ﬂtional
6. Narrte and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JEFFREY B. Street Address (P.O. Box Number is Not Acceptable) )
1401 E. BROWARD BLVD. _
SUITE 206
FT. LAUDERDALE FL 33301 o TR

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

SIGNATURE
Signature, typad of printed name of regisiered agant ant 1le # appiGabie. {NOTE. Registerad Agem signature Tetuvet ‘when remsiatng) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. 0 Add.ed o Feis
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D ] Delete TITLE O change (] Additior
HAME PETERSON, LEROY A, NAME
STREET ADDAESS | 450 W, MCNAB RD. STREET ADDRESS
CITY-ST-ZiP FT. LAUDERDALE FL CITY-§T- 2P
TITLE VP [ pelete TITLE O change ] Addition
NAME MEISE, WILLIAM NAME
sTREeT ADDRESS | 450 WEST NIC NOB ROAD STREET ADDRESS
cv-st-7¢ 1 FORT LAUDERDAMLE FL .— . * CITY-ST-7P ot T e - T - -
TILE T Delete TITLE O change ] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-S§T-ZIP
TITLE T Detete TME [ Cenge T Adtitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CRY-5T-2P
TME [J Delete e (1 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cry-57-21P

13. | hereby certify that the'information suppyed witk this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report of suppiementalfreport isue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporati ¥ The ey of truskee empowkred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an address, with all other like empowered.

SIGNATURE: N RED [~ 2~ > FESTH T
SIGNATOPK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane #
AEY




