2001 UNIFORM BUSINESS REPORT (UBR) . FILED
DOCUMENT # J70438 Apr 14, 2001 8:00 am

17 ety Narno | _- ecretary of State

.
CJS ALUMINUM' INC. =T Ry 04-14-2001 90039 043 ***158.75
U
Principal Place of Business Malling Address
515 DEERWOOD AVE. 515 DEERWOOD AVE. ~svaayg
P.0. BOX 574002 P.O. BOX 574002 :
ORLANDO FL 32825 ORLANDO FL 32825 o
2 FicipelFace of Buiss S ek 574002 RN ACHR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State / 4. FEi Number 59'2798233 Applied For
[ an bo F L Not Appiicable
Zipm =. i fry - iti
® Country y, 00 Country 5. Cartificate of Status Desired IZ/{' $8.75 Additional
g J 7’ a S ’4 . Fee Required
e - _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T i R FEr YT _ -
LYNCH, CHARLES EDWARD, JR
; Street Address (P.O. Box Number is Not Acceptable
515 DEERWOOD AVE. plable)
ORLANDO FL 32825
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable. (NOTE: Registared Agent signature required when relnstating) DATE
. o e . "
9. This Fgrporangn is eligible to satisfy its Intangible FH.E NOW!{! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May 8
Tax fling reguirement and elects 1o do $o. After MAY 1, 2001 Fee will be $550.00 T A O
9 7 rust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLe DP - [ pelete TLE _ Clchange ) Addition
NAME LYNCH, CHARLES EDWARD JR NAME
sTreer DDRESS | 515 DEERWOOD AVENUE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-ST7-2IP
THLE TS . O Qeiete I TITLE [ Change [ Acdition
NAME LYNCH, SARA R. . : NAME
STREET ADDRESS | 515 DEERWOOD AVENUE STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-§1-2IP
e — L . O Delete _ TITLE [Jchangs ] Addition
NAME ST T T T B I o e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THiE -~ O belete i TImLE [lchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P o CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE Cichange  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP

13. ! 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 (o execute this report as required by Chapter 607, Florida Statutes; a?d that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all sther empowered.
Zall j‘? [ (HoD38)-1599
Dpte

SIGNATURE: /‘i/

SIGNATURE AND TYPED GR PRINTED NAME OF&IGNING GFFICER OR DIREGTOR

D'ay1ims Phone #

e ey g 12 L iyt o [
s f G = o — VT”M

0073266

CR2E034 (10/00)



