2001 UNIFORM BUSINESS REPdRT (UBR) FILED E:

DOCUMENT # J51317 Apr 10,2001 8:00 am

1. Entity Name
ATLANTIC COAST ALUMINUM, INC. ecretary of State
: 04-10-2001 90131 032 ***150.00

Princippfdagthidfizdrest,, Gardner Mailing Addrej chael L. Gardner

% MHOHAEL-M—WILLIAME : % MIGHAEL-M-~WIELIAMS
21 SUNSHINE BLVD. 21 SUNSHINE BLVD. % » N . o
ORMOND BGH. FL 32174 ORMOND 8CH. FL 32174 . ; . ) ll ""q 4 d BB A
. 4 f [ ™
. h 4 .,
: Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Statel City & State 4. FEI Number 59—2757520 Applied For
Not Applicabie

Zi ount Zi Count iti
s Country P by 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE— R o Name . o . . - ©za
; GARDNER' M o o ) Street Add (P.0. Box Number is Not Acceptable)
. oe ress (P.O. Box -
12 SUNSHINE BLVD P
ORMOND BCH. FL 32174
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1h'é_ State of Florida.
7 ko
- I.“ :
SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicable. (NQTE: Registered Agsnt signalure required when reinstating) ) DATE
R A TR e T T e e T M ST e S Ty T I i
ﬁgﬁ{'ﬁi&%@,ﬁﬁyd ?é%’%é:‘%?ﬁkga S 1‘!};!‘ E ‘ g ‘kﬁaﬁm Qfﬁ&.ﬁm"% “&?O,'j éév *‘,‘j$ ‘. 6 May Be
1t ek prgs Ut nMwﬁgm} edwillhe $650,00. izt ke En RV, May
S Lr | T b e G SRR S e .-for«}-.gc‘%.-a i Add do Fees
; *% Makk Check Rayable £0 Departrent af State - ~nefAddedio
OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[ Delste TILE O Change [ Addition | &8
NAME GARDNER, MICHAEL L. . NAME =]
sreeT ADORESS | 21 SUNSHINE BLVD. STREET ADDRESS 3
orv-stz¢ | QRMOND BCH. FL 32174 oITY-S7-2P g
e P O elete TILE , O change 1 Addition. | &
NAME LEFEBVRE, BRIAN W NAE
street ADDRESS | 611 MARLENE DRIVE ) STREET ADDRESS
CITY-$T-2IP HOLLY HILL FL 32117 CITY-ST-ZIP .
TILE ST [ Delete TITLE O Change [ Addition
navie” - | WILLIS, EILEENM — i - - - NAME -
sTReeT ADDRESS | 25 WOODLAKE DRIVE ‘ STREET ADDRESS
CITY-ST-ZiP PORT ORANGE FL 32119 CITY-5T1-2IP
TImEe (] Delete TIMLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
‘CITY -ST-2IP CITY-ST-21P
TILE [ pelete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP R ' CITY-51-21p
TITLE s . O Delete TNLE . [J Changz [ Addition
NAME /f L A NAME
STREET ADDRESS : | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. I hereby certily that the information supplied with this filing does not qualify for the exemplion 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 direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attaghment with an address, with all other like empowered.
| SIGNATUHE:%\M\L\\\\B Nin Efleen MUY <="L/ljjz> | Qod-(77-2477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate - Daytima Fhane #




