E—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

655165

May 02, 2002 8:00 am

FILED

Secretary of State

1
5
;

1. Entity Name x
ke ok <
MULLET'S ALUMINUM PRODUCTS, INC. 05-02-2002 90073 015 ***150.00
Principal Place of Business Mailing Address
805 PONDER AVENUE 905 PONDER AVENUE
SARASOTA FL 342326632 SARASOTA FL 34232-6632
2. Principal Place of Business 3. Mailing Address “"“I mn "m”" “m “l “ “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'1973181 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—MULLET;-FREEMAN: S ——— e SR T A GG 55 (PO~ Box NOTBaT S Not Acoapabley =
905 PONDER AVE.
SARASOTA FL 34232 ?
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corpoeration is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.,00 16. iﬁg:'igr%ag(f;'r?guzg:”c'”g fc?ie?jot May Be
o . o Feas
(See criteria on back) 4 Make Check Payable to Department of State
11, , QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE, v O oelets e ' (0 change [ Addiion | S
ne, MULLET, ROBERT A. NAME s
sTREBADDRESS (4731 10TH STREET STREET ADDRESS §
omv-51-7p ISARASOTA, FL 00000 CITY-$T-ZiP L
TMLE PD 3 Datete TITLE [ change [ Addition 5
NAME MULLET, FREEMAN HAME
STREET ADDRZSS | 15700 SUGAR BOWL RD STREET ADDRESS
onv-st-zp IMYAKKA CITY FL 34251 CITY-S7-2IP
TITLE D [ Delete THTEE [ change [ Addition
NAME MULLET, SANDRA FAYE HAME
“STREET ADDRESS {15700 SUGAR-BOWL-RD - - -l - == 25 -W<STREETADDRESS |, . “awem— === e — - - - .
CITY-ST-21P MYAKKA CITY FL 34251 CITy-57-2IP
TMLE [4 ¥ Delete TITLE S [] Change QAddilinn
NAME SHUE, JOLENE g nave
STREET ADCRESS (2548 RIVER RIDGE DR STREET ADDRESS l‘74181;||. i'l)‘ ev% é cl’sutiighg |
orv-st-2P |SARASOTA FL y TSP | Myakka City FL 34251
TTLE D [ Delete H nLE [ Change [T Addition
HAME SCHROCK, AMMON j NAME
STREET ADDRESS (P, (), BOX 20759 . STREET ADDRESS
CTY-SsT-2P ISARASOTA FL 34276 | CiTy-sT-2p
Tine v I Delete | e CJChange [ Addition
HAME HOCHSTETLER, LINDEN § NAME
STREET ADDRESS (1726 NELDA LANE § STREET ADDRESS
omv-st-zp |SARASOTA Fi. 34232 8 CITY-ST-2IP

13. | heraby certify that the information suppl
indicated on this report or supplemental report is true and accurate and that my signatu

of the corporation or the receiver or trustee empowered to execute this repo
changed, or on an attachment with an address, with al cther ke MPCWEr

SIGNATURE:

lied with this filing does not qualify for the exermnplion stated in Section 119.07
re shall have the same legal &

s required by Chapter 607,

(3)(7), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or directar

Florida Statutes; and that my name appears in Block 11 or Block 12 if

/1, for—

FY/-52/-5T3

Date

Daytima Phone #




