2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043471

1. Entity Name

A + ALUMINUM INC.

Principal Place of Business

8490 NE 61SF PLACE
BRONSON FL 32621
us

Mailing Address

8490 NE 61 PL
BRONSON FL 32621-5543
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apl. #, etc.

FILED

Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90005 006 ***150.00

hodddgy

(

00 NOT WRITE IN THIS SPAC

N

City & Slate City & State 4, FEI Number Applied For
59—3381091 Not Applicable
Zip Country Zip Country 5. Certficate of Stats Desied  []  $8+75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

FUGATE, NORM ESQ. Street Address (P.O. Box Number is Not Acceptable}

444 WEST MAIN STREET

SUITE 1

WILLISTON FL 32696 = FL [ 2o

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabla

(NOTE: Registered Agant signature raquired whan remnstating)

DATE

9. This corporatian is eligible to satisfy its Intangitle
Tax filing requirement and elects to do 50.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie ta Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ee

Added to Fees

11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P [ peete e i 4 ‘Ol change  additon
NAYE SCOTT SAPP NAME James Con vest

STREET ADDRESS | B450 NE 61 PL sweeTaooRess | Jo oA SW kT _Verr.

ome-st-2¢ | BRONSON FL s | Accher FL 3dbIY

TITLE S [ pelete TITLE Rreasure D) Change  DAdotion
HAME SHELLY SAPP NAME i AM Lin 3&1&_{1

STREET ADDRESS | 8490 NC 61 PL SWELTARESS | )€ | NE jYI2e Gt

o520 | BRONSON FL . CITY-ST- 2P rJiiliston FC 38451

THE P oetee e [ Change [ Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS ) ) B

GITY-ST-2P CITY-ST-2P

TILE [2 Detete TILE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2F OITY-ST-2IP

TITLE [ pelete TILE [J change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2P

TME O pelete TITLE [0 change [ Additicn
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F OITY-5T1-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othe

SIGNATURE:

mpowered.

Yo

359456088

Daytime Phone #

CR2E034 (9/99)



