2001 UNIFOHRM BUSINESS REPORT (UBR)

DOCUMENT # F02902

1. Entity Name

ALL AMERICAN ALUMINUM, INC.

Principal Place of Business

6875 Sk G-25
BELLEVIEW FL 34420

Mailing Address

8875 SE G-25
BELLEVIEW FL 34420

2. Principai Place of Business

3. Mailing Address

Suite. Apl. #, etc.

Suite, Apt #, ete.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90284 002 ***150.00

NIRRT EE AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 59-2031280 Applied For
Mot Applcasie
Zi Countr Zi Count it
P iy © oy 5. Cenlifcate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
Name
EARNEST, CHARLES C., JR. — 5
- - -
9815 SE 140TH ST treet Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34480
City o Zip Code
L.
8. The above narmed entity subm ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, yped o printed rame of registered agest and tite if applizable (NOTE- Registered Agent sgnature required when -einstating) DATE
tion is eligi 5 i i FILE NOW!! FEE IS 8 . . !
9. This corporation is sfigible to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 vay B
Tax tiling reguirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 : N Y
o . ' Trust Fund Contribution Added to Fees
(See criteria on back} | iake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dalete TIMLE [J Change 7] Addision
NAME EARNEST, CHARLES C, JR NAE
steer aooress | 9815 SE 140TH ST STREET ADDRESS
emv-st-2 | SUMMERFIELD FL 34491 CITY-5T-2P
TITLE ST M pelsie TITLE [f Change (] Additicn
NAME EARNEST, NANCY NAME
stReeT Aooness | 9815 SE 140TH ST STREE ADDRESS
arv-st-z2 | SUMMERFIELD FL 34491 CITY-5T- 2P
e AS ] Delet TITLE [J Change ] Addition
NAVE EARNEST, CHARLES KEITH HAME
stheer aoohess | 3898 SE 135TH LANE STREET ADDRESS
CITY-835-21P SUMMERFIELD FL CHTY-§T-ZIP
TITLE [] Delete TITLE O ¢harge [ Additan
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY-ST-2IP CATY-S§7-21°
TITLE [ Delate TITLE O Charge [ Additon
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-ST-21F CITY-§7-2IP
TITLE [T Delete TITLE [ Change [ Acdition
NAME MaME
STREET ADDRESS §TREET ADDRESS
CITY-ST-2P SITY-ST-2IF

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 directar

of the corporation or the receiver or trustee empowered to exectie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Black 12 if
changed, or on an attachment with an adgress, with all other iike ermpowered.

Onades C Eapnedy Se

F SIGNING OFFICER QR DIRECTOR

SIGNATURE{AND TYPED OR PRINTED NA|

\-\\39\9\ LYY A o )

Dayrrie Phone ¥

CRZE034 (10/00)



