FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90136 025 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

DOCUMENT # (G96645

. Entity Name

ALUMICO, INC.

Principal Place of Business
C/O DANIEL K. HILL

4601 LYNCHBURG ROAD
WINTER HAVEN FL 33881

Mailing Address

C/0 DANIEL X. HILL
4601 LYNCHBURG ROAD
WINTER HAVEN FL 33831

2. Princinal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IRV MITRAURRE

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
— ’ ’ > 59-2423283 Nz:) Applicable
Zip Country 2p Country 5, Certificate of Status Desired ] ?ese gesq L‘:f:(;t")“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - e e Name — ___ e e —
H“-L' DANIEL K. : ' Street Address (P.O. ;)x Number is Nc;t Acceptable)
4601 LYNCHBURG ROAD
WINTER HAVEN FL 33880

City

Zip Code

FL

. 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. 1 am familiar wth and acoept

the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agant and tills if spplicable. (NOTE: Registered Ageni signature raguired when reinstating) CAJE

e N PN . P T . - H N - . - ey .

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. £laction Campaign Financing

$5.00 May Be
.Added to Fees

-Make Check Payable to Florida Department of State

e .. . . Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND. DIRECTORS IN 11

CRZEG34 (10/02) .

10, ) - GFFICERS AND DIRECTORS I KiE

TILE "|IPD B 3 Delete TTLE [ Change [ Addition
NAME HILL, DANIEL K. _ RAME

streer anoress (4601 LYNCHBURG ROAD STREET ADDRESS

orv-st-20 | WINTER HAVEN FL . CITY-5T-2IP

e D [] Delete TME [ cChange [ Addifin
HAME DOUGLAS, GORDON G. HAWE

stheeT aooress | 1004 LAKE SHORE DRIVE STREET ANDRESS

orv-s-ze | AUBURNDALE FL CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | FEEETRSET T 4 T e T T S T W SReFT ADDRESS T T T T T e T

CITY-ST-2IP CITY-5T-71P

e [ Delete TITLE [3Change [ Adahion
NAME NAME

STREET ADCRESS - STREET AUDRESS

COY-5T-2Ip CITY-ST- 7P

TIE ) [ Delete TMLE (1 Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY- T-2P CITY-5T-2P

TME O telete TIILE o [ Change. [ Addition
NAME NAME

STREET ADDAESS

i 12_*{1‘ ereby. certsfy

M aMhe mformatlon supphed,wllh this fnlin tioes ot quaﬁfy for.the exernpnon stated'in-Section’ 19 0?(3 (iYiFiC

turtHer certify- that the information

indicated on this report ar supplemental report is trus 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 thg eer or lrustee g

changed, or on an atif

poweled to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

.Gé\"t SE ZT;\L( DBRSIE KK IJ-QI\ 42393 a3 9@75/0‘/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

AV | 9821180



