o FILED
2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

HOVOA E

DOCUMENT # J43054 Secretary of State
1. Entity Name 03-04-2003 90065 005 ***150.00
DICK WALKER ALUMINUM PRODUCTS, INC.
Principal Place of Business Maiiing Address
4205 KOPSIA P.O. BOX 620515
ORLANDO FL 32822 ORLANDO FL 32862 _ .
2. Principal Place of Businass 3. Maiing Address ”"'"I Im m"“m"m I“”lm llm mn I'I’“u" I"" I'I" ,m
Suite, Apt. #, etc. Suite, Apt, #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2733909 Applied For
Not Applicable
Zip Country ap Country 6. Certificate of Status Desired O $8‘75 A_dditionaf
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
COX, MIGHAEL PD B T S : ﬁ‘\dd‘ -PO-VE N V—;LV ‘LN A . l;l
t 0. i
4205 KOPSIA reet ress ( 0x Number is Not Acceptable)

ORLANDO FL 32822

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageri, or both, in the State of Florida. ! am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of Tegistered agent and title if applicabla. (NOTE: Registared Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 i
. . 9. Electi mpaign Financin
Aﬂe% May 1, 2003 Fee ¥l be $550.00 r Tru:t‘gzn%aCopmr?buti;: e O fc%e%(t,ahli:if °
Make Check Payable to Fiorida Department of State ’
10. ' = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O Delete e [ Change ) Addition
NAME OX, MICHAEL NAME
streeT aopress 205 KOPSIA STREET ADDRESS
CATY-5T-2P RLANDO FL 32822 CITY-ST-271P
TTLE 7 Delete TIILE D Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ pelete TITLE {Jchange  [] Addition
HAME o i .- = - e - R . e m i pree e aee e e
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$T-2IP
TTLE [ pelete TITLE {1 change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-7IP : -7 CiTY-$T-2IP
TITLE ) [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the rgceiver or trustee empowereti_i to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

other like empowered.

changed, or on an attachihent with an address, witl

e '@3 EQUIRED 2Les/ o, Hol 231830

AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE: __|
Msl‘

M _.'

iV

CR2E03'4 (10/02)




