2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

May 19, 2003 8:00 am

1. Entity Name

DOCUMENT #
DALE'S ALUMINUM, INC.

K22773 £ Secretary of State

05-19-2003 90203 017 ***550.00

% JAMES E. DALE

AUBURNDALE FL 33823

Principal Place of Business

1919 FOX HOLLOW DRIVE

Mailing Address [FEAT R Y RV IF T FY

% JAMES E. DALE
1919 FOX HOLLOW DRIVE

S AR ARAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. (] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
59-294 ?225 Not Applicable
Zi Countr Zi Countr it
P y P Y 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — — — — P rerve T =
DALE' JAMES E. Street Address (P.O. Box Number is Nc.)t Acceptable)
1919 FOX HOLLOW DRIVE, EAST
AUBURNDALE FL 33823
ﬁ City %, FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its
the obligations pf registered agent.

gistered office or regigtered #geny! or both, jadhe State of Florida. | am famitiar with, and accept

s JMKS £ M&

AV ¥PIG0S0

CRZE034 {10/02)

Signatura, typad or printad name of registerad agent and fitle if appflicabla, /7 (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW1!T FEE IS $150.00 . N .
N 9. Election Carnpaign Financin
After May 1, 2003 Fee will be $550.00 Trus:wFund Ccﬁnr?bulion. ° d fc%gi(?o&;?éss °
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD ] oelete TIe T change [ Addition
HAME DALE, JAMES E. . : NAME
srreeT aDDRess | 1919 FOX HOLLOW DRIVE STREET ADDRESS
crv-sr-ze | AUBURNDALE FL 33823 CITY-5T- 2P
TMLE D 3 oelete THLE O change [ Addition
HAME DALE, SANDIE Y. NAME
streeT anoress | 1919 FOX HOLLOW DRIVE STREET ADDRESS
GITY-$T-2IP AUBURNDALE FL 33823 CITY-ST-7IP
TITLE [ Delete TILE O change  [J Addition
NAME ] i NAME
[~ STREET ADURESS CSTREETAOGRESS | T T
CITY-ST-ZIP CITY-ST-21F
TITLE O pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ pelete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7IP

SIGNATURE:

12. [ heraby cerlify that the information supp#s: with this filing does not qualify for the exgmpTipn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementa feport is true and accurate t my sigriaturg’shall hawethe same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or fiistee empowered to execute M i Ore
changed, or on &n attachment witkfan addrass, with all cther like

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

s C. Dele Afys  $3-65-1%%

Data Daytime Phana #

)




