DOCUMENT # H156357 FILED
1. Entity Name
SUN STATE ALUMINUM, INC. Jan 16, 2001 8:00 am
v o Secretary of State
Principal Place of Business Malling Address 01-16-2001 90054 033 ***150.00
37526 ST. RD. 54 W 37528 ST. RD. 4 W
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
£ 5 T o RN AT OORT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_241 1427 Applied For
Not Applicable
Zip Country Zi Country 5. Cettiicate of Status Desited~ [1 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o i C T T T T Name B T ) il B
?323%“;{‘{5%'—2{0“ Sireet Address (P.O. Box Number is Not Acceptable}
DADE CITY FL 33525
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabla. {NOTE: Ragistered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

8. This corporation is eligible to satisty its Intangible

- . 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTCRS IN 11

ME gy P CJ petete TTLE D) Change  [J Agaitian

NAME CORREIA, KEITH . NAME

streer AboRESS | 14429 SKYLINE DR. STREET ADDRESS

gmy-S1-2IP DADE CITY FL Cimy-s1-2IP

TMLE DVP [ Deiste TITLE W Change (] Audition

NAME CORREIA, MICHAEL P NAME

steecT AooRess | 2502 CHATEAU DR. swecraconess | 3 T 408 Y D D,

orv-st2p | LUTZ FL st | Dades Ciry Fo. 33525
STETS | s ey T - - ~ O peige—-~ |-TmE - ame .- - {J Change  -[-] Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

MLE 3 patete TIILE [ Change [ Addition
. NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TILE [ pelete TILE [ Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug 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 of the receiver or rustee empowered (0 execuie this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an addra jeall other like empowered.

Ot 0% o/ J3 TR 7208

Data Daytime Phone #

SIGNATUR

CR2E034 (10/00)



