FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  J50701 ecretary of State
1. Entity Name 04-17-2003 90125 029 ***150.00
ARVIN ALUMINUM, INC.
Principal Place__of Business Mailing Address
21 ARLINGTON RD 21 ARLINGTON RD
SUITE 1 - SUITE 1
B IATH TR AR ER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-2751694 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -, L. _ .
ARVlN' DANIEL Street Address (P.O. Box Number is Not Acceptable)
21 ARLINGTON RD
STE 1
JACKSONVILLE FL 32211 : City FL I Zip Code

8. The above named entity subrhits 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
- the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW1!! FEE IS $150.00 . ) .
s, . 9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE PNP/Q) EC_ [] Change P Addition
NAME ARVIN, DANIEL NAME ]‘S
streeT Anpress | 2240 IVYLGAIL DR W STREET ADDRESS
crv-st-2¢ | JACKSONVILLE FL 32225 CITY-ST-21P
TITLE D O Detete TITLE “TREAS [ Change %] Addition
NAME ARVIN, DAVID RAME
swReer aporess | 12984 JULINGTON RIDGE DR E STREET ADDAESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
JINE D e i ez —— - = [ Delete v IME - ool e c . [ Change_ _[C] Addition
NAME ARVIN, DARRELL NAME
streeT aDORESS | 6306 LENCZYK DR STREET ADDRESS
GITY-5T-7P JACKSONVILLE FL CITY-ST-21P
TILE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF
TITLE 3 pelete TILE [JChange ] Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T{TLE [ pelete TITLE [ Change [ Addition
NAME J namE :
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07{3)(i), Flarida 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
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
ith all other like empowered.

of the corporatian or the receiver or Trustee emp:
changed, or on an attachment with an address,

SIGNATURE: %593 2E REQUIRED /@A»} ok T b7y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dae Daytima Phang #

LOOLAN

ny

CR2E034 (10/02)



2003 FOR PROFIT CORPORATIOW
UNIFORM BUSINESS REPORT (UBR

P TSP Y

DOCUMENT # (J50701
1. Entity Name
ARVIN ALUMINUM, INC.
Princigal Place oi Business Maiting Address
21 ARLINGTCON RD 21 ARLINGTON RD
SUITE 1 SUITE 1
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address
Suie. Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apolied For
59—2?5 1694 Not Applicanie
Zio Country Zip Country 5. Certificate of Status Desired (] 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ) - - - — . NEM@~ ——= = - e o on ———— —_ < - P p—
AR'VIN' DANIEL Street Address (P.O. Box Number is Not Acceptable)
21° ARLINGTON RD
STE1 ”
JACKSONVILLE FL 32211 City FL | 2 Cose

8. Trhe above named enlity submits this staterrant for
ire obligations of registered agent.

geatred agent, or both. in the State of Florida. { am familiar with. and acczz:

SIGMATURE

-y
=1
n

S T.oed ¢ pried narme requited whan rensizing)

. CFILE NOWII! [FEE IS
- After May 1, 2003 Fee wil
Make Check Payable to Flori

9, Election Campaign Financine §5.00 may 8e
Trust Fund Contribution, O Added 1o Fees

10. 11. ADDITIONS/CHANGES TO QFFICERS £.MD DIRECTORS IN 11
ms D {J Detete msz Pm) £EC [ change  B€ iccrica
HAME ARVIN, DANIEL : S naE )
sireeT so0Ress | 2240 [VYLGAIL DR W STREST ADDRESS
crv-st-20 | JACKSONVILLE Fl. 32225 CITY-§T-2IP
TiTLE D O] Dee T TREAS ' [ Change 3] Acciion
HAME { ARVIN, DAVID HAME
" siRert so0Ress | 12064 JULINGTON RIDGE DR E STREET ADDHESS
CITY-S7-2IP JACKSONVILLE FL CITY-ST- 2
T wamms s = e o e e Sty e T T | —~— - [ Cange™ ~[)'acehiton
HAME ARVIN, DARRELL NAME
STREZT ADBRESS | 8306 LENCZYK DR STREET ADDRESS
Ty S7-21P JACKSONVILLE FL CiTY-ST-21P
THLE [ Detete TIRLE O thange [ Accision
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete me Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TIILE I Daete TiiLE ) cChange [ Acciion
HEME HAME
STAEZT ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST-2IP

12. { heredy ceriify trat the information supplic 2 with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the injormatcn
ingicatac an report or supplemental raoort is trug and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or direcicr
0i the corperatizn or the racewer or trustes empowered to execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Biock 10 or Block 11 f
changed. or ¢n an attachment with an adcress, with all cther like empowered.

oy ey iR T B e .

SIGNATURE: PR L5 PR s 1~ e o PP

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Caa Dayrere Fhone =

CRNEAD (1A™




