2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # K77511

', Entity Name

BOB'S ALUMINUM, INC.

Principal Place of Business

% LEON M. BOYAJAN, Il
9631 £ JACANA LOOP
INVERNESS FL 34450

Mailing Addrass

% LEON M, BOYAJAN, {I
9631 E JACANA LOCP
INVERNESS FL 34450

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90062 047 ***150.00

R RV QT XN

[T

DO NOT WRITE IN THIS SPACE

AN

|

City & State City & State 4. FEINumber  BQ-2045694 Applied For
Mot Appiicable
Zi Countr Zi Countr iti
® uniry P untry 5. Cerificate of Stalus Desired O $8.75 Additional
Fee Required
_51 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYAJAN, LEON M., Il
2303 W HWY 44
INVERNESS FL 34453

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

L.

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bioth, in the State of Florida,

SR

Signature, typed or printed name of registered agent and title it applicable,

(NOTE: Regisierad Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirsment and elacts to do so.

FILE NOWH! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

{See criteria on back) [l Make Check Payabie to Depariment of Siaie Trust Fune Gontribtion Added o Fess

1 11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ]
e PTD 1 Delete TITLE [ change ] Addition
7 e LENTZ, ROBERT E., JR. HAME

streeTaoress | 9631 E. JACANA LOOP STREET ATIDRESS

CITY-ST-2IP INVERNESS FL CITY-$T-2IP

THLE VSD ] Delete TITLE [ charge [ Addition

NAME LENTZ, BRENDA NAME

staeet aooress | 9631 E. JACANA LOOP STREET ADDRESS

CHTY-ST-21P INVERNESS FL CiTY -ST- ZIP

TITLE O pelete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-71P CITY-$1- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-SI-2IP GITY-8T1-2IP

TITLE ] Detete TITLE [1Change  [] Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-11P

TITLE [ Delete TITLE [JcChange  [] Addition

NAME NARE

STREET ADDRESS STREET ADBRESS

CITY-ST-2p CITY -$T- 2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricla 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 director

of the corporanon or the receiver or trustee empowered to €3

powered.

frespeur

icute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Ad-0l  B52-631-35"17

i N}A/ F SIGNING OFFlcER OfR DIRECTOR
A l~1—-1‘_ ‘.
,\..

Date Daytime Phone 4

CR2E034 (10/00)



