2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 243922

1. Entity Name . ,

ALUMINUM RELATED PRODUCTS, INC.

Mailing Address

4226 COMMERCIAL DR
SEBRING FL 233870

Principal Place ¢f Business

4226 COMMERCIAL DR
SEBRING FL 33870

2. Principal Place of Business 3. Mailing Address

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90282 023 ***158.75

tUvddqin i

[ AR AR TR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

1

Tax filing requirement and elects to do so.
(See criteria on back}

a

After MAY 1, 2001 Fee will be $550,00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FE| Number 59-28@729 Applied For
Net Applicable
Zi Count 4 t ' " Additi
P Lniry 4P Country 5. Cenliticate of Status Desired X $8'75 Addmonal
Fee Required
o= s ——n .- B..Name and Address of Current Registgred Agent - 7. Name and Address of New Registered Agent
) Name CoTrrtm o moT oo
ABLES, CLIFFORD M ——
551 S COMMERCE AVE Street Address (P.O. FSox Number is Not Acceptable)
SEBRING FL 33870
» 4 " !
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,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Ragistered Agent signature reguired when rainstating} DATE
N . . P . . . I'I X il '
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

. Addad 1o Feas

11.

QOFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE P [ petete TITLE [Jchange [ Addition
NAME LONGSHORE, RICHARD A. NAME

streeT noress | 1204 BETHEL AVE. STREET ADDRESS

civ-st-ze | AVON PARK FL ‘ CITY-ST-2IP

TILE S [ pelete TITLE [ change [ Addition
NAME LONGSHORE, RlTA J ) : NAME

smreeT aooress | 1204 BETHEL AVE. L STREET ADDRESS o

CITY-ST-2IP AVON PARK FL CITY-ST-2IP

THLE eV o i e e “rm[:Deleter -~ -~ = -ULE - - B - = - s e e[ “Change - []:Addition- |
NAME LONGSHORE, BLAKE A. NAME

sreeT anoress | 101 W. PLEASANT ST. - STREET ADBRESS

GITY-ST-2IP AVON PARK FL . GIFY-5T-ZIP

TITLE v ' [ pelete TITLE [ change [ Addition
NAME SEVERN, RANDALL L. NAME P

streeT aooress | 334 S. MARION RD. STREET ADDRESS

CITY-ST-2IP AVON PARK FL CITY-ST-2IP

TITLE T o : O Delete TIME [ Change (] Addition
NAME WELLS, LORETTA S. ’ NAME

sTreeT aooress | 2600 W SEVILLE DR. STREET ADDRESS .

orv-st-ze | AVON PARK FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [) Addition
NAME NAME J

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corparation or the receiver or trustee empowereg to execute this report as re

changed, or on an attachment

SIGNATURE:

an address, wit

other like empowered.

L0

Lore S
We /s

quired by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if

/- RT-0/  (K63) 385 oo T

%NATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFIEER OR DIRECTQR

Date

Daytime Phona #

B

T3l

CR2E034 {10/00}



