ORPORATION S ITr
2007 FOIR ::'}SH.TR% Po':g Jan 08, 2007 8:00 am

DOCUMENT # F27457 cretary of State
1. Entity Name 01-08-2007 90244 025 ***150.00
U.S. ALUMINUM PRODUCTS, INC.
Principal Place of Business Mailing Address
4400 CHARLOTTE STREET, SUITE L 4400 CHARLOTTE STREET, SUMTE L B “ ﬂ “ 080 2
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
i
Z Prinopal Place of Business - NG P.O. Box # 3. Malling Address I H ‘
Suite, Apt. #. etc. Sute, Apt. #, etc. 01042007  Chg-P CR2EC34 (12/06)
City & State City & State 4, FEI Number Applied For
59.2072165 Not Applicable
Zip Country Zip Country - } $8-75 Additonal
6. Centificate of Status Desired 3 Feo Roquired
6. Name and Address of Currernt Reglstered Agent 7. Name and Address of New Registered Agent
Name
WARNER, MITCHELL P
9229 \NINDINGS WOODS DR Street Address (P.O. Box Number is Not Accaptable)
LAKE WORTH, FL 33487
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, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.
‘SIGNATURE
Spratue, ypad or prtad name of e siared agant and lite A appicanie. (NCTE: Registenod Agani s:ignatura requirad whan ranslating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ]  Addedto Fees
10. -5FICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PD T 3 Detete e [J Change [ Addition
HAME WARNER, MITCHELL P NAME
STREET ADDRESS | 9220 WINDING WOODS DR STREET ADORESS
ciTY-ST-ZP LAKE WORTH, FL 33487 CITY-ST-IF
TILE sD 1 etets TIE Oehage {7 Aadition
NAME WARNER, CAROL K. NAME
STREET ADORESS | 8229 WINDING WCCDS DR STREET ADDRESS
CITY-5T-2P LAKE WORTH, FL 33467 CITY-ST- 7P
FILE  Detee TTLE O crange [ Addilion
HAME NAME
STREET ADDAESS SFREET ADDRESS
CiTY-S7-2P CITY.5T-2IP
e {J Deiete THLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
™me [ oee TE OCene [ Atton
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2IP GITY-5T-2P
TME [ Delets TIILE Ochange [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this titing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certiy that the information
indicated on this report or supplemental report is frue accurate and that my signature shall have the same Jegal effect as it made under cath; that | am an officer or director
of the corporation or the recefver or tryustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attacky with an addh ess alt-gthor like empowered.
T
SIGNATURE 7 22.L GO T L kel L Warner =508 (RLDNA6Y- 06 |
40 Deta v

TORE AND TYPED OR PRINTED NAME OF SGKRING OFFIGER OR DIRECTOR oV Oaylira Pione €




