2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G75032 Apr 25,2000 8:00 am
1. Entity Name t f St t
AMERICAN ALUMINUM, INC. ecretary of State
04-25-2000 90137 025 ***150.00
Pr'm;:ipaW Place of Business Mailing Addrass
AMERICAN ALUMINUM INC AMERICAN ALUMINUM INC
2780 1YY LN #3 2780 IVY LN #3
ENGLEWOOD FL 34224 ENGLEWOOD FL 342247773
v us
F R RSSO KAR GO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2309551 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired O $8.75 Additional
i Fea Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Reglistered Agent.
Name
DlCKINSON’ ROBERT A. Street Address (P.O. Box Number is Mot Acceptable)
460 SOUTH INDIANA AVE.
ENGLEWOOCD FL 33533
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida.

SIGNATURE
Signaturg, typed or printad name of registerad agent and title 1 applicable (NOTE. Registered Agent signaiura required when reinsiating) DATE
9. ?ﬁs corporation is eligible to salisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Gampaign Financing ! $5.00 May Bo
ax 1'“”9 requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DP I Delete TITLE Clchange [ Addition
NAME VAN TILBURG, GEORGE NAME
sTREET AboRess | 550 LEACH ST STREET ADDHESS
CiTY-ST-2P ENGLEWOOD, FL 00000 CITY-ST-21P
TLE v O pelete TMLE + {Jchange [ Addition
MAME NICOL, WILLIAM H NAME
sTreet ADoRESS | 840 N ELM STREET ADDRESS
CITY-5T-2IP ENGLEWOOD, FL 00000 CITY-ST-2IP
TTLE [3 - T TITLE - ' - - — ¥ -[Mchange [ Addition
NAME VAN TILBURG, KATHERINE NAME
stReeT anoress | 550 LEACH ST STREET ADDRESS
CITY-57-2P ENGLEWOOD, FL 00000 CITY-ST-2IP
TITiE T 0 delete TITLE Ol Change (] Additian
NAME DAVIS, CHRISTOPHER J NAME
streeT aooress | 550 LEACH ST STREET ADDRESS 4
CITY-ST-2IP ENGLEWOOD FL CITY-ST-2IP ‘
TITLE O pelete TIMLE [ Change ] Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS '
CHY-ST-2P CITY-$T-2IP
TMLE 1 Delete TMMLE . [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicaled 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 director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otheg like empowered,
ATER RS A e 4
SIGNATURE: Mﬂ&w Zii 4#-)9-00 ( Got1) H4£-29 9O

GNATURE ANVPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR W’ Data Caytime Phona #

CR2E034 (9/99)



