FILED

2002 UNIFORM BUSINESS REPORT (UBR) %
L] -
DOCUMENT # 470438 Mar 19, 2002 8:00 am 3
1 Enity Narms Secretary of State
ot
CJS ALUMINUM, INC. 03-19-2002 90006 039 ***158.75
Principal Pléce of Business Mailing Address
515 DEERWQOD AVE. 515 DEERWOCD AVE.
P.0. BOX 574002 P.0. BOX 574002
ORLANDO FL 32825 ORLANDO FL 328574002 :
2.. Principal Place of Busines 3. Mailing Address l Illml I“l |||“ Ilm I’l" Hm ‘Il“ml I‘l“ I"” I'I" M" I"" |||I
I V. éfﬁ/ﬁfé’ﬂﬁﬂb yZ 1 £ 0. Box J74002
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & S‘iate / City & State 4, FEl Number Applied For
(/0 ; 0/' a7 Ho F/ 59-2798233 Not Applicable
Country Zip Country - . $8.75 additional
5Qg07 1 U.SA’ ) 33 957‘. Wp& us’#, 8. Certificate of Status Desired IZ, - Foo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNGH' CHARLES EDWARD’ JR Street Address (P.O. Box Number is Not Acceplable)
515 DEERWOOD AVE. :
ORLANDO FL 32625 D0IA EACLE COVE CT
City ZigyCod
QELAN DO FL | "B5828
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, lyped or printed name of ragistered agent and title if appiicable. (NGOTE: Registered Agent signature required when reinstating) DATE
. s - . "
9. This corporation is efiginle to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax 1|I|n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Galete TILE @Thange 7] Addition S
NAME LYNCH, CHARLES EDWARD JR NAME <
h A T
STREET 400RESS | 515 DEERWOOD AVENUE sweatioiess |20/ . EAGLE Cove CT g
CITY-ST-2IP ORLANDO FL CITY - ST-ZIP 051?/\’/\/ DO f: / 2 g;{ 5’ g:\l-l
TITLE TS [ pelete TITLE @lhenge ] Addition | G
NaME LYNCH, SARA R NAME
sTheeT A00Ress | 515 DEERWOOD AVENUE sweer wvsess (PO/ L, EACGLE Cove ET
om-s-zf | ORLANDO FL. . _ || cimv-sr-ze OELAADO E) 32825
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TITLE - L L ] Detete TITLE [ Change [ Addition
HAME e W NAME
STREET ADDRESS | 1.0 b ¢ 7 TR Lt STREET ADDRESS
onesToe |+ CITY-§T-2IP
TITLE 3 Delete TITLE [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIY-S1-21P
TITLE O Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T1-2P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered 10 executs this repert as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with ali other like empowered.
: - 7
SIGNATURE: Shea R Lyren 3/5/5’1/ Hpy-A81- /599
- ) SIGNATURE AND TYPED OR PRINVED NAME OF SIGN'ING OFFICER OR DIRECTOR f Dai Daytime Phone #



