FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 243922 ecretary of State

=]
1. Entity Name 04-28-2003 90317 014 ***158.75 <
ALUMINUM RELATED PRODUCTS, INC.
Principal Place of Business Mailing Address
4226 COMMERCIAL DR ’ 4226 COMMERGIAL DR
SEBRING FL 33870 SEBRING L 33870 .
Suite, Apt. #, eto. Stite, Apt. #, eto. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59‘2809?29 Not Applicable
zp Country ™77 R T[T Country 5. Certi ﬁcate of ‘-Slatus Desired $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name B
ABLES, CLIFFORD M |ﬂk€ A. Lomashoce
! Street Address (P.0. Box Number is Not Moceptable)
551 S COMMERCE AVE
SEBRING FL 33670 Y Gmmercnl. Dewe
' City hﬂ Zip Coge
\ Sebin 6 FL | 2$%70
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
the obligationa of regt tered agent
SIGNATURE -B{ﬁke A L LQ‘F ?&ES‘DG‘MT ‘I ~al- 03
Signaturs, Iypeqﬁ‘pmdﬂ name of registergffagent and title if applicatbile. (NQTE: Registere lsngnalure réquired when reinstating} DATE
) FILE NOWIlT FEE-IS $150.00 | _ o
A 9. Election Campaign Financing $5.00 May Be
N Aﬁer May 1, 20&31‘9& Wwill be $550.00 Trust Fund Contribution. O Added to Fees
" Make Check Payable to. orida Department of State
10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P N ﬂn‘eme TME O] Crange [ Addition S_
e | LONGSHORE;RICHARD A. _ NAME z
STREET ADDRESS | 1204 BETHEﬂ-AyE_ STREET ADDRESS 3
amv-57-70 | AVON PARK: FL™ CITY-ST-2P g
o
TmE S ﬁoem(e e O Change [ addton | &5
NAME LONGSHORE, RITA J. NAME
STREET ABDRESS | 1204 BETHEL AVE. STREET ADDRESS
or-s-2¢ ) AVON PARKFL = T TT e E mee s e CReRISTIP LT s T -
TITLE v O elets TITLE pf-e </ dé rl_?‘“ ﬂChange [ Addition
NAME LONGSHORE, BLAKE A. RAME .,L
STREETADDRESS | 101 W. PLEASANT ST. STREET ADDRESS /0 / / ._’_4.5 ,_S“
crv-sT-2¢ | AVON PARK FL GiTY-ST-2IP Flven d,ré Fz- 323fas”
TITLE Vv O peleta TITLE [ Change [ Addition
NAME SEVERN, RANDALL L. NAME
streeT ApDRess | 334 S. MARION RD. STREET ADDAESS
orr-si-zP - | AVON PARK FL CITY-ST-2P
TITLE T [ petete TRLE ses e i 77“8& S(,Lr‘é/‘ ﬁ-Change {1 Addition
NAME WELLS, LORETTA S. NAME we’s / 5 ‘Q_ﬁ
STREET AOBRESS | 2600 W SEVILLE DR. STREET ADDRESS p &7 _§ £ ,/, //e Dr
orv-stze | AVON PARK FL CITY-§T-2IP %rlq fZ RBRAS
TIMLE 1 Delete TIHLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ap L g, A
SIGNATU < M% ASY2ERD S, tells Hrestes A 2303 [(863)3854btl?

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaylima Phona #




