2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J23310
1. Entity Name

JEM ALUMINUM PRODUCTS OF ST. PETERSBURG INC.

ecretary of State

04-07-2003 91054 008 ***150.00

Principal Place of Business Mailing Address

6900 49 ST. N. £900 49 ST. N.
PINELLAS PARK fL 33761 PINELLAS PARK FL 34665
us

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc. i Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1882920 Not Applicable
<ip Country 2ip Country 5. Certificate of Status Desired O gese.ggq L;:;ﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s PRI SR O J— Name.

DECOSMO, GARY A,
6900 49TH STREET NORTH
PINELLAS PARK FL 33781

e

el - —— e, e s

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

_ 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. ! am familiar with, and accept

- thp obligations of registered agent.

_SIGNATURE

" Signalture. typed or orinted name of registered agent and lilfe it applicable.

(NOTE: Registered Agent signaturg required when rainstating)

DATE

' FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

.10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11

TINE PD O belete TME [ Change [ Addition
NAME DECOSMO, JOHN A. NAME

sTreer anoress | $3402 PEACE BLVD. STREET ADDRESS

CITY-ST-2IP SPRINGHILL FL CITY-S7-2IP

TmE VSTD O Delete TITLE O Change [ Addition
NAME DECOSMO, MICHAEL A., JR. NAME

STREET ADDRESS | §225 20TH ST. S. STREET ADDRESS

CITY-§1-2P ST. PETERSBURG FL CITY-ST-2P

TLE o .. [lDetete [ TE - L _ .. O change [T Addition |
NAME ) NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-7P CITY-ST-2IP

TILE 3 celete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE { Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. | hereby c:ertiI‘Fv1 that the information supplied with this filin g
indicated on this report or supplemenlal report is true an
of the corporatron ar the receivegor |

eg empowered to execute this report as (o
Pss

does not quaiify for the exemptlion stated in Section 118.07{3)Xi), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by C a-G07Forida Statutes; and that my name appears in Biock 10 or Block 11 if

ot

TIPS 26725

Date Daytima Phone #

LYW

ny

CR2E034 (10/02)



