2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  P95000024504 ecretary of State

1. Entity Name ke e
ALUMINUM FABRICATORS INCORPORATED 04-28-2003 90463 045 #150.00

Principal Place of Business Mailing Address
12503 RHODINE ROAD 16416 CARLTON LAKE RD
RIVERVIEW FL 335696845 LITHIA FL 33547-1318
- . IO RRREIT AR
2. Principal Place of Business 3. Mailing Address
| Same H F S4Reet fgove
Suile, Apt. #, efc. Suite, Apt. #, etc. ' M CHECK HERE IF MAKING CHANGES
City & State V\Zﬁﬁ%ﬁﬁ m ,q \ Fz ) 4. FEI Number 59'3305268 :Zfizi:i:zafble
ap Couniry b i Country 5. Certificate of Status Desired O $8'75 A.ddiiional
3 3 5“7 Fea Required
1™ - T 6. Name and"Address of Current Registered Agent - e ow-. - . - e .. NamMe and Address of New Registered Agent
Name
?&ﬁiv(’]:gl_BTE)HNT :AKE RD Street Address (P.O. Box Number is Not Acceptable)
LITHIA FL 33547
T Cily - Zip Code 2
. Post a{fce Chame auly -7 W imevm A FL 3598

8. The above named entity submits this statement for the purpose of changing’tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~the obfigations of registered agent.

o

CR2E034 (10/02)

SIGNATURE
3 '; Signature, typed of printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura raquired when reingtating) DATE
FIL.E NOW!!! FEE IS $150.00 . ) ) )
- 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee .Y'f'ﬂ be $550.00 . Trust Fund Contrituticn. 0 Added 1o Fees
Make Check Payable to Florida'Department of State
10. - OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Addition
NAME OAKEY, ROBERT | HAME
STREET ADDRESS | 16416 CARLTON LAKE ROAD STREET ADDRESS
CITY-ST-2IF LITHIA FL 33547-1318 CITY-ST-2IP )
TITLE . [] Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-ST-2ZIP
T S e e e Do e Ol Dlacaon |
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-2IP
TILE [ pelete TILE : [l change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
THLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-2IP
TITLE . [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP . ' CITY-ST-ZIP

12. I hereby certify thatthe information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his refort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that + am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other iike empowered.

SIGNATURE: S TO8G U R T3 Qe Zﬁ /5_{/ 73

SIGNATUME AND T\fﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Davtime Phone #

OCHLPYY

nv



