i

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 17,2003 8:00 am

DOCUMENT # 670548 Secretary of State

1. Entity Name 01-17-2003 90119 004 ***150.00

ABACO ALUMINUM COMPANY

Principal Place of Business Mailing Address

1209 § E STH TERRACE 1209 § E 9TH TERRAGE

CAPE CORAL FL. 33990 CAPE CORAL FL 33390

I I ITRAERREERTURD MG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—1999373 Not Applicable

ap -~ CE“."":W. . L —— . Country - - | 5.-Certificate of Status Desired - O. - ?ge ;;jqa?;;t'onal .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
:’:(?QNQDEOS}:‘:'FE‘;HA CE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE :
d Signature, typed or printed name of registered agent and litte it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N . :
. c Fi
At oy 1,2000 Foo il b $550.00 g o b+ -
Make Check Payable to Florida Department of State ' ‘
10, OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ peleta TLE [ Change [ Addition
HAME VARNADOE, CARL H NAME
staeet acoress | P.O. BOX 150872 N/A STREET ADORESS
orv-st-z¢ | CAPE CORAL FL CITY-ST-2IP
TITLE VP O pelete TILE [ Change  [] Addition
NAME VARNADGE, KEITH W NAME
street aooRess | PUO. BOX 150872 N/A STREET ADDRESS
cv-st-zp - JCAPE CORAL FL _ ~ R - CITY-ST-ZIP___ . . e . . o
TITLE T [ belete TITLE [] Change  [_] Acdition
HAME VARNADOE, KEVIN NAME
staeeT ADDRESS | PO, BOX 150872 N/A STREET ADDRESS
CITY-ST-72IP CAPE CORAL FL CITY-ST-2IP
TITLE s [ Delete TITLE [ change ] Aadition
NAME VARNADOE, KRISTOPHER R NAME 7
street a00REss |P.Q. BOX 150872 N/A STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TITLE [ peteta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] [ Delete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this repart 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
2 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
b all other like empowered.

of the corporation or the rege
changed, or on an g fMment with 2n address, w

SIGNATURS

Tk "ememlil,
SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phare #

© CR2E034 (10/02)

PO PP PP P




