2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

CARR ALUMINUM, INC.

F51838

Principal Place of Business
% JIMMY W CARR

5879 SISSY LANE
JACKSONVILLE FL 32222

Mailing Address

% JIMMY W CARR

5879 SISSY LANE
JACKSONVILLE FL 32222

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90110 020 ***150.00

[ R

[J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEl Number Applied For
592 143347 Not Applicable
Zi Countr Zi Countr iti
P ¥ P Y 5. Cerlificate of Status Desired J $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . T - Nameg =~ =™ =~ = - ot - -

CARR, JIMMY W
5879 SISSY LANE
JACKSONVILLE FL 32222

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

City

FL

Zip Cade

8. The,above named entity submits this staternent for the

the chiigations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

*  After May 1, 2003 Fee will be $550.00
Make Checik Payable t¢ Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE STD [ Delete TIRLE [ change [ Addition
NAME " |CARR, DORIS M NAME

STREET ADORESS | 5879 SISSY LANE STREET ADDRESS

av-stze | JACKSONVILLE, FL 00000 CITY-5T-2IP

TITLE PD [ oelete TITLE [ Change [ Addition
NAME CARR, JIMMY W NAME

STREET ADDRESS | 5870 SISSY LANE STREET ADDRESS

Ciry-sr-21p JACKSONVILLE, FL 00000 ciry-st-zip

TITLE - - Ooeete. .. Qe ). __ e e e o s - DOthenge O adgition
NAME NAME ) ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z/p

TITLE [ pelete TITLE [ Change [ Adgttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2P

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7iP

TITLE [ celete THLE [J Change  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

4 SPATY g

- « L

J- ﬁl 43 G I-04620

ect as if made under o

)0, Florida Statutes. | further certify tha: the information
i ath; that | am an officer or direcior

SIGNATURE ANDTYPED OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

P TRY VY

CR2E034 (10/02)




