2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # J53524 Feb 01, 2000 8:00 am

ALUMINUM ONE, INC. Secretary of State

02-01-2000 90026 007 ***150.00

Principal Place of Business Mailing Address

% KEVIN F. RICHARDSON % KEVIN F. RICHARDSON

1551 FORUM PLACE. SUITE 300G 1551 FORUM PLACE. SUITE 300G
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2307

P Sitg ZApU-# Bl T e e [T SHHO T AP # £ B1C e S e | S DO NG T WRITE-IN-THIS SPACE e e

City & State City & State . ‘4. FEI Number | |Applied For
. 59-2763288 [7_]—_Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' )
Name /,.A‘
-RlCHARDSON' KEVIN F. Street Address (P.O. Box Number is Not Acceptable)
1551 FORUM PLACE
SUITE 300C
WEST PALM BEACH FL 33401 — :
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
L | S S, | o e s500 e
=S g8 0 : - fte 1, 2000 Fe sudo Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Eﬁ%ﬁmw =

1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11 -

e PD O pelete TITLE O thange [ Addtion

NAME MOORE, CHRISTOPHER C. NAME T

staeer anoress | 7957 SOUTH LAKE DRIVE STREET ADDRESS -

OITY-ST-7IP WEST PALM BEACH FL CITY-ST-2IP —_—T

TITLE {1 Delete THLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

TITLE [ Delete TILE [ Change  [Z] Addition

NAME NAME

STREET ACDRESS STREET ADDAESS

ory-sT-zP |, CITY-ST-2IP

me e R - O Delete . TME . [ Change  [] Addition

NAME ' NAaME T T s - .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2IP

TITLE [ Deete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - o CITY-8T-2IP

13. | hereby cerlify that the information supplied with this Aling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is trug andl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg, weredfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Blogk 127

changed, or on an attachment with an g . Wi otper like empower
RS U LAY, OF/ A ] P’ S TR _ Y
SIGNATURE: il (viy o aiNL T2 .;\M Kf)% M/ 1/25~

s -
SIGNATURE ANQTYPES'GR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dats Daytime Fhone # / /
o 7




