2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J58439

1. Entity Name

CAMEO ALUMINUM, INC.

Principal Place of Business

103 SUNNY LANE
AUBLIRNDALE FL 33823
us

Mailing Address
103 SUNNY LANE
AUBURNDALE FL 33623
us

2. Principal Place of Business

SN32 Mt Olive R

3. Mailing Address

PO Box N4

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED :
May 03, 2001 8:00 am

Secretary of State

05-03-2001 90037 034 ***150.00

ARSI MARERART R

DO NOT WRITE IN THIS SPACE

City & State ty &i 4. FEINumber  BO-2774089 Applied For
ik ey EL ﬂ urndale F/ Not Applicable
Zip ' ?ﬂirv Country - ‘ $8.75 Additional
- 8. Certificate of Status Desired | g :
3 3 gQQ (&) \\ 33 ? Z-B PO LK Fee Required
6. Name and Address of Current Registered Agent __. 1. Name and Address of New Registered Agent
Name i
WELSER, ANNA H Street Add {P.C. Box Number is Not A table)
re ress {P.C. Box Number is Not Accepta
294 WINTER RIDGE BLVD ® : P
WINTER HAVEN FL 33881
——
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regisisred agent and title if applicable, (NCTE: Registerad Agent signature reguitad when reinstating) DATE
. Thi ion is eligi isfy its Intangi FILE NOW!!! FEE IS $150.00 ) o
 Tax g recuement ana sscis 0 cosor - Ao HAY 1, 2001 Fog i oo $550.00 10 et b g rancing 3500 way B
.g : g ) ' N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P ‘ B ] O pelete TITLE [J change [ Addition 8_
NAME CAYSON, FRANK D. NAME 2
sieer aooress | 115 SUGAR CREEK RD STREET ADDRESS 3
CATY-ST-2p WINTER HAVEN FL CITY-ST-2IP '-ﬁ
E [ Delete TITLE {7 change (7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cny-si-zp ) i i CITY-ST-2IP
TITLE [ pelete TITLE [Qchange [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE [ Gelate TITLE [0 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TITLE [J pelete TITLE [O¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
THILE 1 Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP Crry-s1-2Ip
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s 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 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 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Frank D, C?us oa 4 24-0 _ @3-9%4-0114
D NAME OF SIGNING OFRCER OR DIRECTOR Datg Daylime Phone #




