FILED :
2002 UNIFORM BUSINESS REPORT (UBR) )
L ]
DOCUMENT # 123310 Apr 16, 2002 8:00 am
1. Eniy Nams ecretary of State
JEM ALUMINUM PRODUCTS OF ST. PETERSBURG INC. 04-16-2002 90126 021 ***150.00
Principal Place of Business Mailing Address
6900 49 ST. N, €900 45 ST. N.
PINELLAS PARK FL 33781 PINELLAS PARK FL 34665
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1882920 Not Applicable
Zp Country Zip Couniry 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
T e e e ® e e - - e - - Name._ . ~—. .. __ - e e - . _
DECOSMO’ GARY A. Street Address (P.O. Box Number is Not Acceptable)
6900 49TH STREET NORTH
PINELLAS PARK FL 33781
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
kS Signature, typed or printed name of ragistered agent and titte if appticable. (NOTE: Registered Agent signature required when reingtating) CATE ‘
9. This orporation is efigible to satisfy its Intangible FILE NOWM! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
T Trust Fund Centribution, Added to Fees
(See criteria on back) O Make Checik Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete ITLE [JChange [ Addition §
NAME DECOSMO, JOHN A. NAME &
STREET ADDRESS | 13402 PEACE BLVD. STREET ADDRESS §
cnv-sT-Zp | SPRINGHILL FL CITY-ST-2IP §
TITLE VsSTD [ oelete TITLE [Jchange  [] Addition | O
NAME DECOSMO, MICHAEL A., JR. NAME
STREET ADDRESS | 6225 20TH ST. S, STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL ' CImy-ST-ZIP
CME e e e o e e e ] _ Cloeete  _[| e e . ] [ Change [ Addition
NAME NAME - - .
STREET ADDRESS STREET ADGRESS
CITY-S§1-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2IP
LE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITy-St-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report ar supplemental report is true and accurate ang-#a ignature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee ernpowered to execute S report as Yequired by Chapter 607, Florida Sta T8Nd that my name appears in Block 11 ar Block 12 if
changed, or on an attach Twitall o
. ; T\ . [ / - Ponnt
SIGNATURE: — 27~ //¢ —7 .  thiresl LYtk 2 PP 52 /-6 75~
IGNATURE ANDPTYPRITOR PRINTED NAM NING OF‘mEn oR DIRECTCV ¥ Date? Daytima Phane #



