2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT # 585338
1. Entity Name

FRY BROTHERS ALUMINUM, INC.

Secretary of State

i
. 03-21-2003 90094 029 ***150.00

o Pt

Principal Place of Business Mailing Address

28097 CLEVELAND AVENUE

PUNTA GORDA FL 33962 PUNTA GORDA FL 33982

28097 CLEVELAND AVENUE

MR

2. Principal Place of Business 3. Mailing Address

Smte._Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o
Zip Country Zp Country §. Certificate of Status Desired [ gese'gesqlﬁ?etg”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - - —— ~Name - _z-- L e - e e — - - -

FRY, REBECCA L.
! G Street Address (P.O. Box Number is Not Acceptable)
27430 DUTCH AVE
PUNTA GORDA FL 33982
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registerad agent.

SIGNATURE

purposs of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registared agent and tive if applicabte.

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added ta Fees

CR2E034 (10/02)

Y. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VsSD (7 elete TILE \"4 charge  3AGdiion
e FRY, WILLIAM E o Fry, Da rZ/ L./ e
steeT anoress | 27430 DUTCH AVENUE siweeracress | g o0 RiVersiae Do
orv-stzp | PUNTA GORDA FL CITY-ST-ZIF ' rdq FL 33952
TILE PTD 3 Daletz TITLE " [JChange 7 Addition
NAME FRY, REBECCA NAME
STREET ADDRESS | 27430 DUTCH AVENUE STREET ADURESS
orv-st-zp | PUNTA GORDA FL CITY-ST-2IP
TME s ———s o Choelete .. J.ome L e _ . [change [ Addition | -
NAME i e oo v 7 NAME
STREETADORESS [ = o L L o L e STREET ADDRESS
CITY-ST-2IP o - CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P ) CITY-5T-7P
TILE [ Detete TTLE [ change 7 Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP © CITY-ST-ZIP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- 5T 2P

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this re,d_ort or supplemental report
of the corporation or the receiver or trustee empowered to sxecute this report

changed, or on an attach t with an address, with all other like empowered.

LSIGNATURE:

is true and accurate and that m:

TN RERE e, 1 Fey

0 OR PRINTED NWOF SIGNING OFFICER OR GIRECTOR

the exemption stated in Section 119.07(3)(i},
Yy signaiure shall have the same legal effact
as required by Chapter 607, Florida Statutes

e

Florida Statutes. | further cerlify that the information
as if made under oath; that | am an officer or diractor
»and that my name appears in Biock 10 or Block 11 if

(941) (,39-2537

WV LINE

LY D, T =m——



