2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am

EBEOBUO

SIGNATURE: /3»/

DOCUMENT # P95000071922 ecretary of State
<
1. Entity Name 04-28-2003 91422 018 ***150.00
B & B ALUMINUM, INC.
Principal Place of Business Mailing Address
I OARDAND-WAY P-&—BEH-835
MOURT DORA Ft~82757 SANRQROEL 22722 -
.
%) @i avkadenon L. 25 a{n‘vm (Qés |
Suite, Apt. #, elc. Sune< Apt. #, ete. CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 334 Applied For
()'éOIA 1'10], Fk" lD lA“"/\ ﬁ/ + 59-3347699 Not Applicable
Z'P Coatry Countr i ; $8.75 Additional
q l "5 \jg bﬁ\ j&(f} l b ( 55 A 5. Certificate of Status Desired [ Foo Required
—————————— &—Namo and-Addrose of. Current Registered Agent_ = b= —  _ __ 7, Name and Address of New Registered Agent
Name - T
BIERNACK" CHESTER J Street Address (P.O. Box Number is Not Acceptabie)
1907 SUMMERLIN AVENUE
SANFORD FL 32771-3952
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered, office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. =
. o X -
SIGNATURE Ckeb‘lﬁ/‘ AN {3) ;f,fuxm(é ‘ /ﬂ }"/;5/93
Signature, typad or printed name of regrstered agent anc title it applicabia. (Ncﬁi(ﬁegistered Agent signalurs required when reinstating) soae 7
. 1 :
) “""’“"‘;&' May 1, zaﬁﬁgiﬁlﬂ;gsgg 00‘ 9. Election Campaign.Financing $5.00 may Bo
er May ee wi Trust Fund Contribution. Added 1o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11 _
TMLE D Snl O Detete TMLE BCrange [ Addifion | &
o BIERNACKI, CHESTER J " Bleomacle: Chegter T s
streer acoress § 1907 SUMMERLIN AVENUE stReer apDRess | D P {’W’L'Vb“ 3
cmv-st-7p | SANFORD FL 32771-3952 om-stze () \gvAren L 3a3 "'Oc\';l
>4
TITLE 8 O Delete TLE O change [ Addition &
NAME KYLE, PATRICIA A NAME
STREET ADDRESS | 3212 GARLAND WAY STREET ADDRESS
CITY-§T- 2P MOUNT DORA FL 32757 CITY-ST-2IP
ZRE e [ Deiete. _TITLE — [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

Y0503 Y59 SU4Y?

Cate Deylime Phore #



