2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  J50701 Apr 17,2002 8:00 am

1~ Entty N ecretary of State

ARVIN ALUMINUM, INC. ‘ 04-17-2002 90074 049 ***150.00
Principal Place of Business Maifing Address

1530 WHITLOCK AVENUE 1530 WHITLOCK AVENUE

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

2. Principal Place of Business

S— A
) ARLINGton Rd ST AAtiagton #4

Suite, Apt. #, etc. Suite, Apt. gtc. ! / DO NOT WRITE IN THIS SPACE
Ju n‘ e ! t c

c%;te kS&UW //z.ﬁ City & 3:; c ({0” > /Ke 4. FEI Number 59-2751 694 »::lpgzc; E;;b‘e
Zip fy Z'}l ) Cour{wig' M Zi% ZZ [ ( CZ?W; 4 5. Certificate of Status Desired O ?ese.ggq Lﬁ::lecgtional
6. Name and A(ddress of Current Registered Agent 7. Name and Address of New Registered Agent
P . Name B . .
ARVIN' DANIEL Street Address (‘P,O. Box Number is Not Acceptable)

1530 WHITLOCK AVE. #8

JACKSONVILLE FL 32211 21 43[4;4.}'37, Xl ste./
Tazkssmulle _FL[83%

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. :I’rhisfﬁprporatic?n is er:itgiblg tc: se:tis::)y[i:s Intangible At FH“.‘E N-?Vz\:)mz l;EE IS'||$|: 50.00 10. Election Campaign Financing $5.00 May Be
axt '”9 rgqu\reme and eleols © §o. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) D Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE [ Change [ Addition
NAME ARVIN, DANIEL NAME P . W Lorrastion
STREET ADDRESS | 2240 | LDRW STREET ADDRESS _[_ v VL [ k L Dr w.
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-ZP
TITLE D O pelete TITLE [0 change  [J Addition
NAME ARVIN, DAVID NAME
STREET ADDRESS | 12664 JULINGTON RIDGE DR E STREET ADDRESS
or-s1-zF | JACKSONVILLE FL CITY-5T-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME ARVIN, DARRELL NAME
STREET ADDRESS | 6306 LENCZYK DR STREET ADDRESS
or-sT-2P | JACKSONVILLE FL CITY-5T-2IP
TITLE [ Delete TITLE CJ Change [ Addition
NAME NAME
STREETADDRESS |, .. ..~ .. STREET ADDRESS
CITY-§T-2IP o e S0 CITY-S1-2IP
TITLE - ' Yo T [ pelete TTLE [ Change [ Addition
NAME 5 HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-81- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2n address, yath all r like empowered.

SIGNATURE: __ Hbved) (™ H- 202 Dot e bl
. i . .’_ ) ’; '. P . S!G‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data DaylirnaPhcna#

.

[V gt VY]

ny

CR2E034 (9/01)



