2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # F76594 Jan 25, 2000 8:00 am

1 Enty Name Secretary of State

TNT ALUMINUM, INC. 01-25-2000 90029 011 ***150.00
Principal Place of Business Mailing Address
-=- CATAWABA ST P.O. BOX 237
“*~ PARK FL 34731 LADYLAKE FL 321580237

us (0007590

2. Principal Place of Business 3. Mailing Address |||||‘|I “" IIll" | ”l |II‘I| "I Il I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

JNEIEA

City & State City & State 4, FEI Number 59'2186393 Applied For
Not Applicable

Zi i -
P Country Zp Country 5. Certificate of Status Cesired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name
HUHST‘ TIMOTHY J Str;sﬂ Address (ROZBOX Npmber is Not Acceptable)
oy ORE P aet66— e
LADY LAK
City gz . Zip Code
s e Soeke FL v v
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printsd name of registered agent and tte If applicable. (NOTE; Registered Agent signature required when rainstating) DATE
9. 1hisf;|:_orporati:_m is e:itgib:je l? satlsryciis Intangitle . FILE NOW;I! FFEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
ax fling requirement ana elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T PS U7 Dslete TITLE [0 Change  [J Addition
NAME HURST, TIMOTHY J NAME
streer aoress | 209 CATAWABA ST STREET ADDRESS
arv-sr-ze | FRUITLAND PARK FL 34731 om-s7-7P
TITLE VP O Delete TITLE Ochange [ Addition
NAME HURST, RAY M. HAME
sTreeT aDDRESS | 1307 DORA DRIVE STREET ADDRESS
CITY-ST-ZiP LEESBURG FL 34748 CITY-ST-21P
Tme T O Delete L ‘ [ Change ] Acdition
NAME MARSH, WILLIAM 0. " NAME
streeT aporess | 36148 LAKE UNITY ROAD - STREETADDRESS | ... .
CITY-ST-2IP FRUITLAND PARK FL 34731 CITY-5T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TITLE - [ delete TITLE O Changs ] Addttion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other like empowered.
' ity S Borst
: % 77, nzﬂ;;y / M /-1 4-Q0)

SIGNATURE GILGH FRINTED NAME 6F SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

SIGNATURE:;

CR2E034 {9/99)



