2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Mar 13, 2003 8:00 am

DOCUMENT # HO00275 Secretary of State
1. Enfity Name 03-13-2003 90051 017 ***150.00
MR. B'S ALUMINUM, INC.
Principal Place of Business Mailing Address
5430 ROUND LAKE RD % DEL G. POTTER
APOPKA FL 32112 308 EAST FIFTH AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—24 15831 Not Applicable
<l Couniry 2 Country §. 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
POTTER, DEL G. T = 7 | Street Adcress (P.0. Box Number is Not Acceptable) T
308 EAST FIFTH AVENUE
MOUNT DORA FL 32757
City FL Zip Code

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 Flarida. | am famiitar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and titk if applicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
1]
Afte My 1, 2008 Foo will e $550.00 8, Elsion Campagn Fiarcig 5,00 ay 8e
rust Fund Coniribution, .d Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Additicn
WPY: BILLETTE, ROGER M. NAME
&rreet anoress | 5430 ROUNDLAKE ROAD STREET ADDRESS
CITY -S1-21P APOPKA FL CITY-5T-2IP
Tite DS O Delete TITLE {7 Change [ Addition
NANE BILLETTE, JANE T. NAME
STREET ADDRESS | 5430 ROUNDLAKE ROAD STREET ADDRESS
CITY-ST-2IP APOPKA FL CITy-ST-21P
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2)P B o . R Ciry-st-2p_ e — =
TITLE [ Delste TITLE (O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ] pelete TITLE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or 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 10 or Block 11 if
changed. or on an attachment with an address, with zll other like empowered

SIGNATURE:

Billefe  3-/-03  %07-38¢-ST6S

o
SIGNATURE AND TYPED OR PRIHTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AV HEELHN

CR2E034 (10/02)



