- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H56172

1. Entity Name

DOLPHIN ALUMINUM, INC.

FILED |
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90062 030 ***150.00

Principal Place of Business Mailing Address
% GREGORY H. MOORE % GREGORY H. MOORE
2750 N. FEDERAL HWY 2750 N. FEDERAL HwWY
STUART FL. 34994 STUART FL 34994
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
53-2532508 Not Applicabia
dp - Country Zip Country 5. Ceriificate of Status Desred ~ []  $8-79 Additional
) Fee Required
“7U 76, Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v s - - . Name
MOORE: GREGORY H. Street Address (P.O. Box Number is Not Acceptable)
2750 N. FEDERAL HWY
STUART FL 34594
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 Florida.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE. Registarad Agent signatura required when reinstating) DATE
9, lhlsfiorporatign is eligible th) satvsry(;ls Intangible FILE NOW!!! FEE ¥E‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS (N 11
TIME PD * [ Delete TILE Dlcharg: [ Adedtion | &
NAME MOORE, GREGORY NAVE =
sTReeT ADCRESS | 2511 NE PINECREST LK BLY STREET ADDRESS g
CITY-8T-7IP JENSEN BEACH FL CITY-ST-2IP §
TITLE STD ) . O Delete TRLE [ Change [ Addition | O
NAME MOORE, PATRICIA NAME
STREET ADDRESS | 2511 NE PINECREST LK BLV STREET ADDRESS
CITY-ST-21p JENSEN BEACH FL CITY-ST-2IP
TITLE VD O pelete TILE [JChange [ Addition
NAME WEST, CHARLES. . _NAME
STREET ADDRESS | 2511 NE PINECREST LK BLY STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL CITY-ST-2IP
. TILE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-5T-7P CITY-ST-2IP
TITLE o O elete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete WE [ Change ] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-ZP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerfily that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with all other Iike empowered.

SIGNATURE:

SIGNATY

RE AND TYPED CWIGED NAME OF SIG|

Date Daytime Phaone #

- Tr




