4 ) =

2003 FOR PROFIT CORPORATION FILED
uml%ma BUSINESS ggpog'r (:JBR) Jan 24, 2003 8:00 am

1 itipg N

Al

DOCUMENT # K68458 Secretary of State
1. Enity Name 01-24-2003 90050 033 ***150.00
ARTISTIC ALUMINUM, INC.
Principal Place of Business. Mailing Address
6516 S 78TH STREET 6516 S 78TH STREET
RIVERVIEW FL 33569 RIVERVIEW FL 33569
- : AR AR
2, Principal Place of Business 3. Mailing Address
Sute .Apt hee e e e f Lfi;te'_Apt'i',et?' — - U _O.CHECK. HERE IFLMAKING CHANGES
City & State City & State 4. FE{ Number } Appiied For
65—0099089 Nat Applicable
Zip Couniry “p Couniry 5. Certficate of Status Desired [ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EDENFIELD, MICHAEL S. Street Address (PO, Box Number is Not Acceplable)
206 MASON STREET
BRANDON FL 33511
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 the State of Florida. | am familiar with, and accept
the cbligatiens of registered agent.

SIGNATURE £
' . Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
T M. A €150.00. ) . S N
A ¥ =" =98> Ftection Cam| n'Flmanctn -00 May B
Affer May 1,2003 Fes will be $550,00 » Trust FundaCoalr?bution. ° O ﬁ'gﬁoﬁ:g °
Make Check Payable to Florida Department of State
10, . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T pelete TITLE [ Change [ Addition
NAME JOHNS, GEORGE EDWARD NAME
streer apORESS | 1009 TRANQUIVIEW LANE STREET ADDRESS
om-st-2p | VALRICO FL . CITY-5T-2IP
THLE D O pelete IILE [T change  [7] Addition
NAME JOHNS, THOMAS JAMES _ NAE
STREET ADDRESS | g516 S. 78TH ST. STREET ADDRESS
CITY-51-21P RIVERVIEW FL CITY-ST-21P
e [ Delete TME [CJcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J peiete TITLE [Jchange [ Addition
_NAME. N S - NAME e oo
STREET ADDRESS STREET ADDRESS - — e
CITY-5T-217 CITY-ST-21P
TIME L] Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE O Dpelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or t Pewered 10 gxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm / rlike empowergad.

S S 1Y /; ')/_
SIGNATURE: b:m- 2 SOINRED (Y-03 . q13-L7-Y4Y)

SIGNATURE AND TYPED opﬁlmsn NAME OF SIGNIG OFFICER OF DIRECTOR Date Caytima Phone ¥

CR2E034 (10/02)




