FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # G75032
1. Entity Name 04-28-2003 91476 030 150.00
AMERICAN ALUMINUM, INC.
Principal Place of Business Maiting Address
AMERICAN ALUMINUM INC AMERICAN ALUMINUM INC
2780 VY LN #3 2780 IVY LN #3
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
us us -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2309551 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o )
DlCKINSON’ ROBERT A. - - Strest Address (P. (_)—Box Number is Not Accep;abke) - —
460 SOUTH INDIANA AVE.
ENGLEWOOD FL 33533
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and titls if applicable, (NOTE: Ragistered Apeant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
Atter May 1, 2003 Fee wll be $550.00 - e ot o9 gy 55,00 May B
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delsta TITLE [l change [ Addition
NAWE VAN TILBURG, GEORGE NAME
sTREeT ADDRESS | 550 LEACH ST STREET ADDRESS
CITY-ST-219 ENGLEWOOD, FL 00000 CITY-ST-2IP
TITLE v O Delete TIME [ Change [ Addition
NAME NICOL, WILLIAM H NAE
STREEY ADDRESS | 840 N ELM STREET ADDRESS
CITY-5T-2IP ENGLEWOOD, FL 00000 CITY-ST-2IP
TITLE S O Delete TITLE O Change [ Addition
NAME VAN TILBURG, KATHERINE NAME
_ STREET AnDRESS | 550 LEACH ST _ STREET ADDRESS
GiTY-ST-21P ENGLEWOOD FL (]{]{}00 T e e ey = ot e - S e e e e
TME T 3 Delete TITLE [ Change [ Addition
HAME DAWIS, CHRISTOPHER J NAME
STREET ACDRESS | 550 LEACH ST STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated 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 receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bl ock 11if
changed, or on an attachment with an address, with all other like empowered

Daytima Phone #

SIGNATURE: _ 2ol sl 7 7 7 Vi 74, /"4/7*/‘2?5’0

AY  0E61SS0

CR2E034 (10/02)



