2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H15357

1. Entity Name

SUN STATE ALUMINUM, INC.

Principal Place of Business Mailing Address
37528 ST. RD. 54 W 6204 FORT KING RD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33540
2. Pnnmpal PWace of Buginess 3. Mailing Address
15 Fowr fKing D] Grsd Fowr Kintg LD
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90361 009 ***150.00

AT TR REVRARTEAE

P& CHECK HERE IF MAKING CHANGES

City & State & State
Z EXHYVENHILS L Z ELHYVCH LS Fe

4, FEI Number 59_241 142? Applied i‘:or

Not Applicable

Zip Country Zip Co ry
J .3 SR flasdp J35% 2 /2245¢ o

$8.75 additional

5. Cerlificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addréss of New Reglstered Agent

Name

CORREIA, KEITH
14429 SKYLINE DR.

Street Address {F.O. Box Number is Not Acceptable)

DADE CITY FL 33525

City

FL Zip Code

8. The above named entity 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

- S
{NOTE: Registered Agent signature required whaen reinstating) e D
A Al -
FiLE NOW!!! FEE 1S $150.00 , _— ‘
X 9. Election Campaign Financing $5_00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TME (1 Change [ Addition
NAME CORREIA, KEITH . NAME
saeer aooress | 14429 SKYLINE DR. STREET ADDRESS
cv-s-2p | DADE GITY FL CITY-ST-2IP
TITLE DVP [ Delete TITLE [ Change [ Addition
NAME CORREIA, MICHAEL P NAME
sTreeT anpRess | 37608 SKYRIDGE DR STREET ADDRESS
CiTY-5T-21P DADE CITY FL 33525 Ty -ST-219
TITLE TEET o n s T[] petete=— ~—~f TILE - ¢ = | e s e— e mem —[J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TITLE [ pelse TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE O petete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS o ‘ STREET ADDRESS
CHTY-ST-2P : "R onv-stizp ) ) o
TIILE ) o O etete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS N
CITY - ST-2IP CITY-ST-7IP

12. | heraby certify thaf the information supplied with this filin é; does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this réport or supplemental report is true an

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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, W|th all other like empoweres

SIGNATURE:

TSR WD TRRII0Y

Dats Daytima Phene &

CRR2E034 (10/02)



