FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # H37244 ecretary of State
1. Entity Name 04-07-2003 91028 022 ***150.00
ALL-BRIGHT ALUMINUM OF OSCEOQLA, INC.
Principal Place of Business Mailing Address
4107 S ORANGE BLOSSOM TRL 4107 § ORANGE BLOSSOM TRL
A A
KISSIMMEE FL 34746-265 KISSIMMEE FL 34746-265
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
582728961 Not Applioabio
Zip Country 4 Country 5. Cerlificate of Stalus Desired [ 9879 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — ——— e i e =D = —Name = — = —N=— pp—
STEVENS' DONALD R. Street Address (P.O. Box Number is Not Acceptable)
2222 NORTH SEMINOLE STREET
KISSIMMEE FL 32741
City FL Zip Code

8. The above named entity submits this statement for the purpose Gf changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typad ar printad names of registared agent and titla if applicable. {MOTE: Registered Agent signature requirec when reinstating) DATE
»
& FILE NOW1! FEE IS $150.00 . . ) .
9. Elect Fi

Afe May 1,200 Fos i be $550.00 oo 0 [y $5.00 ey o
Make cr<1§ck Payable to Florida Department of State -
10, ) OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [Jchange  [3J Addition
NAME STEVENS, DONALD R. NAME
STREET ADORESS | 2222 N SEMINOLE ST STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
THLE ST O velete TILE [ Change ] Addition
N STEVENS, JOAN T NAME
STREET ADDAESS | 2222 N SEMINOLE ST STREET ADDRESS
CITY-ST-21P KISSIMMEE FL CITY-ST-2IP
TITLE - VR - s oo e[ MDelete_ RTE e ieee o o e ... [dChange [ Addition
NAME STEVENS, DONALD R JR. NAME
STREET ADDRESS | 1367 MEADOWBROOK ST STREET ADDRESS
CiTY-ST-2IP KISSIMMEE FL 34744 CITY-51-2P
TITLE C] Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) pelete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZIP ) CITY-5T-2IP

12. | hereby cerlity 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 information
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 trustee empowerged 1o 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 attachsert-with an address, wigyall other like empowered.

: @vay 1&g S;C’ 7REAs // Af Yo7 f% 477

; ynune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Dale Daytime Phone #

it

SIGNATURE:

HALLODM

nv

CR2E034 (10/02)



