- 2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # FO0233 May 14, 2001 8:00 am

1. Entily Name
BLACKSHEARS Il ALUMINUM, INC. Secretary of State
05-14-2001 20024 007 ***150.00

Principal Place of Business Mailing Address
8111 W GULF-TO-LAKE HWY 8111 W GULF-TO-LAKE HWY
CRYSTAL RIVER FL 34420 GRYSTAL RIVER FL 34429
us us
1
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2054309 Applied For
. Mot Applicable

7 - c —
P . Country Zi ountry 5. Cenificate of Status Desired O $8'75 A_ddltlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - et - - Name

—-

BLACKSHEAR, DAVID K
8111 W GULF-TO-LAKE HWY
CRYSTAL RIVER FL 34429

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printac name of registerad agent and title if applicable. (NOTE: Ragistsrad Agent signature required when reinstating} DATE
] L L } .
o T ot e e 0™ | aney MaY 12001 Feowinbogosopn | 10 CCinCampsin Franci - $5,00 iy 6o
g rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD : [J Dalete TITLE [ Change [ Addition g
NAME BLACKSHEAR, DAVID K NAME 3
sTheer aponess | 8111 W GULF-TO-LAKE HWY STREET ADORESS 3
crv-st-zp | CRYSTAL RIVER, FL 00C00 34420 - CITY-5T- 27 Q
TIE VST - (2 Delete TILE [ Chenge [ Adeition |
NAME BLACKSHEAR, JAMES P NAME
streeT anoress | 8111 W GULF-TO-LAKE HWY STREET ADDRESS
orv-s-ze | CRYSTAL RIVER, FL 00000 34425 CITY-51-2IP
TITLE ~|D [ Dalete TILE [ Change [ Addition

[Twme | BEACKSHEAR, JAMES P

NAME

streeT aooress | 8111 W GULF-TO-LAKE HWY STREET ADDRESS

GITY-ST-2IP CRYSTAL RIVER, FL 00000 34429 CiTY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TILE [ pelete TILE [J Change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

Crry-sT-2P CITY-ST-2IP

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the informaticn supplied yith this filing does not qualify for the exemption stated in Section 119.07(3){i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental repgh 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
ot tha corparation or the receiver or trustee gmpowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment withagaddrgss, wilhal giher like empowered.

SIGNATURE:




