2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
%

JOCUMENT # 573376 Secretary of State
. Entity Name 02-21-2003 90199 043 ***
JUDSON ALUMINUM, INC. 150.00
rincipal Place of Business Mailing Address
1350 SW 196 AVE 1350 SW 196 AVE
'EMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address ““m |N| ‘l"l "ll”"” m'l I”I ||||l mu m” |l|” Iml “m ‘I“
- =Suite, Apt. #, etc. el Suite, Apt. #, elc, — —- - - "‘-f[:]"(-J'HEél‘( HERE TF MAIT(INGEHAI\—I-(.;ESW -
City & Stale City & State 4, FEI Number Applied For
59—1818913 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
i _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOLANS, JAMES A.
16100 SW 173RD,AVE.
MIAMI FL 33187 -

Streat Address (P.0. Box Number is Not Acceptabie)

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
.~ 1he obligations of registered agent.

T
SIGNATURE i
‘, el Signalurs, typed ‘or printed name of regisiered agent and title if epplicable {NOTE: Registersd Agent signature reguired when reinstating) DATE

Feot, !
T Al oy 2005 Fos wilbe $550.00 s SocionComponFrancng - $8.00 by |
N . rust Fund Contributicn. Added to Fees
.1Mhake»Check Payable fo Florida Department of State ]
10, ' g OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - |
me P C Delata TALE Clchange [ Addition | &
NAME HUDSON; WILLIAM NAME S
sireer anoress | 1350 SW 196 AVE STREET ADORESS g ‘
arv-st-ze | PEMBROKE PINES FL 33029 CITY-§T-2IP . o
TITLE O Delete TILE [ Change [T Addition g
NAME T T CoEE s e : NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE (O Deletz TITLE [ Change (] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE 3 Dalete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | 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
indicatac on this report or supplemental report is true and accuraie and that my signature shall have the same lagal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee smpowered to execute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlaciyment with an adggess, with all pieTiike ppcnered.

29-03 QY Y 3YLbI&

Data Daytime Phane #




