2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
FIRST QUALITY ALUMINUM, INC.

P98000080667

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90152 002 ***150.00

Principal Place of Business

5140 415T AVE NORTH
ST PETERSBURG FL 33507

Mailing Address

5140 41ST AVE NORTH
ST PETERSBURG FL 33507

2. Principal Place of Business

/S32 CAWTERSINY KO A)

3. Malling Address

A

Suite, Apt. #, etc.

/532 /Auffngmt// 20 1)

Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
J7 perers@rld Féo ST perersBurRs  FL 650862763 Not Appiicebis
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired . \
3 }’7{.0 y-'_( 3 37} ) AS ! Y O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOWE, LARRY W Seteeny w) Cludrec
o= Focbebobl S O . e |, SlTOSLAQIESS (.0, @%ﬂ%@per isNelAccepialle). . e
5140 41STAVE NORTH ey O e A D o
ST PETERSBURG FL 33507
City = Zip Code
ST Petershorg FL | ‘5350
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, oﬂ)_oth. in the State of Florida.
SIGNATURES oaarnna A) C@ﬁk« / /-
. Sigpdlurg typed o printed name o/egislered agent and titia if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

4 é/ o o .

9. This corporafion is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so. ﬁ
(See criteria on hack)

FILE NOW!! FEE 15(§150.00 )
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P o Delete TTLE Q s change [ Addition
NAME BLOWE, LARRY W : NAME pe
sTheET ADoRess | 5140 49ST AVE NORTH sTreET pnRess | DERRrey W C\ui\\th ©.
orv-s-z¢ | ST PETE FL 33567 CI-ST-2IP 133 E%ﬁ‘-_‘\);.{"%"w
e S O Delete TE ) - & Change [ Addition
NME CLUTTER, LASHERRA D e Lasherce. D Clotter,
steeeT a0oREss | 1532 CANTERBURY RD N STREETADDRESS | 15" & Cantechory e
civy-§1-2IP SAINT PETERSBURG FL 33710 ; Ciry-ST-2P St. Pg— e 3AWO
TITLE T ﬂ Delete TITLE O Change [ Addition
NAME BLOWE, SHEILA ) I R N B L
(= sReT ADDRESS | 5140 41STAVE N~ ~STREET ADDRESS = T
“erv-st-zp | ST PETERSBURG Fl. 33567 CITy-ST-2P .7
TITLE Vv [ pelete TITLE [ Change  [] Addition
NAME CLUTTER, JEREMY NAME
stReeT AooRess | 1532 CANTERBURY RD N STREET ADDRESS
GiTy-51-2iP SAINT PETERSBURG FL 33710 CIry-sr-zip
TILE O celete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-§7-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY- 5T-2P

changed. or on an attach

:D\A 0 X

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 direclor
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607,
t with an address, with all other like empowered.

Florida Statutes; and that my name appears in Block 11 or Black 12 if

[-l-O1 52§-£5523

)

?/snomvruns AND -mfo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



