2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
R C ALUMINUM, INC.

F57082

Principal Place of Business
1018 PALMVIEW DRIVE
S DAYTONA FL 32118

Mailing Address

1018 PALMVIEW DRIVE
$ DAYTONA FL 32119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, otc.

FILED

¢

Mar 13, 2003 8:00 am ;
Secretary of State

03-13-2003 90085 019 ***150.00

AR EL DB

M

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59‘2271079 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
_SAI';SMAN': RHONDA—" Street Address (P.O. Box Number is Not Acceptable)
1018 PALMVIEW DRIVE
S. DAYTONA FL 32019
City Zin Code

FL

the obligations of regisjé

SIGNATURE

8. The above named entity suQmils this statement for the purpose af changing

MQM-@ dot/na KaLe man/ 3“ ? - 03

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

Signatura, :ﬁed or pyhied name of registarad agentén!f :lflﬁ'l‘ﬁ.pplicabla‘

DATE

FI'E NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check {?ayable to Florida Department of State
1L

(NOTE: Registerad Agent sign: d wifhn wf W "
CEC {f FEEAS

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Bo
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PD [ pelete TITLE [ Change [ Addition
NAME SALSMAN, JOHN P JR HAME

STREET ADDRESS | ()18 PALMVIEW DRIVE STREET ADDRESS

am-ST2° | DAYTONA BEACH FL 32119 c-s1-2¢

TITLE ST [ oelete TITLE [T change  [J Addition
NAME SALSMAN, RHONDA L NAME

STREET ADDRESS 1018 PALMVIEW DHNE STAREET ADDRESS

CISTIP | DAYTONA BEACH FL 32119 crv-srap

TITLE 7 Delete TILE - [ Change [ Addition
NAME - ’ " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TRLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-ZP CY-ST-2P i

TMLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P _ CITY-ST-2IP

TITLE O Delete TITLE [J Change [T Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

changed, aor on an attachme

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to

gn zddress, with all other like empowerad.

does not qualify for the exemplion stated in Section 112.07(3)(
accurate and that my signature shall have the same legal effect as if made under oath: that | am af off
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bl ciﬁ

i), Florida Statutes. | further cerlify that the information

B%k1 i
Krowoh Sasmani 3805161933 3%

cer or director

Data D?(ftime Phona #

J

CR2E034 (10/02)



