2002 UNIFORM BUSINESS REPORT (UBR) Feb OIF%IOJ(E)ZZDSOO am

CR2E034 (9/01)

1. Entlity Name Secretal ’f Of State
ALUMINUM, INC. 02-01-2002 900358 026 ***150.00
Principal Place of Business Mailing Address
~522 NORTH WABASH AVENUE 522 NORTH WABASH AVENUE
LAKELAND FL 33815 LAKELAND FL 33815
2. Principal Place of Business 3. Mailing Address
522 North Wabash 522 North Wabash
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
Lakeland, FL Lakeland, FL 581463259 Not Applicabia
Zip Country Zip Country - . $8.75 Additional
33815 . Polk 33815 ) Polk §. Certificale of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEUCHT, PAUL RIC D Streel Address (P.O. Box Number is Not Acceptable}
7129 EAST ROAD
LAKELAND FL 33809
City FL Zip Cade
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 : January 14, 2002
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. L L ) n
8. This carporation is eligible to salisty its lntangible .. FILE NOW!!! FEE IS_ $150.00 o 10. Election Campaign Financing . -$5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foes
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delele TILE [ Change [ Acdition
NAME FEUCHT, PAUL R. NAME
sTReeT anoress | 7129 EAST ROAD STREET ADDRESS
CITY-ST-21P {AKELAND FL CITY-ST-2IP
TITLE vVsSD O pelete TLE [ change [ Addition
NAME FEUCHT, PATSY 8. NAME
STREET ADCRESS | 7129 EAST ROAD STREET ADDRESS
CITY-5T-21P LAKELAND FL ' CRY-ST-2IP
TILE O Delete TITLE [ Change (T Acdition
NAME o . NAME
STREETADDRESS | T T e s S e SR T ADDRESS [ m—m———— m t— e
CITY-ST-2iP GITY-ST-2IP -
TITLE O delese TITLE [JChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
*1me [T elets TIE o [J Change [ Addition
NAME NAME : i . ‘
STREET ADDRESS STREET ADDRESS
¢iry-s1-2Ip CITY-ST-2IP
STILE™ - 7. E 5 Deletz J e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the (eeetvd ustee smpowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Black 12 If
changed, or on an aje addressg, with all other like empowered.
\ WIS Lt ™ {7 4/2002
SIGNATURE: \._/8 sy A/ il 2o Wit , S Ferce. 01/14/ -
‘SIGNATUHEfT TYPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR © Date Daytime Phone #

L7

5d = I A |



