2003 FOR PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am

DOCUMENT #  J23918 P
1. Entity Name R

ACE ALUMINUM PRODUCTS, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-13-2003 90253 047 ***150.00

Maiting Address
% DOUGLAS C. MOORE

Principal Place of Business
C/0 DOUGLAS C. MOORE

226 HARDEE LN 226 HARDEE LANE
ROCKLEDGE IL 32955 RQCKLEDGE FL 32955
us

10020004

2. Principal Place of Business 3. Mailing Address

\||||VP|IINI‘l'!lmlll\‘lllllllllﬂlllIII!Illll|II||I?Ill|(|l||l|l|||IMl|l\

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

8. The abgve named entity
| . the obligations of registergd agent.

City & State City & State 4. FEI Number Appited For
59-2774720 Not Applicable
Zip Counury Zio Country 5. Ceniificate of Status Desired O 38'75 A_dditional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE' DOUGLAS C. Street Address (P.O. Box Number is Nat Acceptable)

$312 ALSUP DR ™
| ROCKLEDGE FL 32955+ _
o - R City FL Zip Code

s mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

‘k‘;éléNATUﬁE i
K {"_"{’-' ‘j -¢ Signature, ty_p:e'g"og:‘nmed name of registered agent and title if applicable. {NOTE: Registerect Ageni signature required when reinstating) DATE
S NAE:
‘: ! L FILE NOW#L}E_E 's $150.00 9, Election Campaign Financing $5_00 May Be
4.5 Affer May 1, 2008 Fee will be $550.00 bt
LG R Trust Fund Contribution. Added to Fees
. |.\Make Check Payable to;Florida Department of State ]
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O oelete TITLE D [ Change E’Addilioﬂ
NAME MOORE,:DOUGLAS C NAME BorerT Peach
sTReeT ADDRESS | 1312 ALSUP DR STREET ADORESS | 25 o J/AROCE LN
orv-si-ze | ROCKLEDGE FL girv-sr-2v forclteoge [fr. 32955
TilLE D i Delete TITLE [Jchange L Addilion
HANE COBB, REECE HAME
STREET ADDRESS 7040 B|SMAHK RD STREET ADDRESS
CITY-ST-ZP COCOA FL 32927 CITY-ST-ZIP
TmLE D [ Deiete TME : T Change [ Addition
NAME PEACH, RICHARD J NAME
STREET ADDRESS 441 WARREN STREET STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF Gy -ST-21P
TIME [ selets TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-21P
TILE [ delete TILE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing 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 signalure shall have the same legal effecl 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 i
changed, or on an attachment with an g s, with all other like empowered.
Y T - / %\ _
SIANLU LB RELUV 7724 o2-J-03 22/ 6329580

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




