2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #
1. Entity Name K7751 1 Secretal ’f Of State
BOB'S ALUMINUM, INC. 05-06-2002 90100 048 ***150.00
Principal Place of Business Mailing Address
% LEON M. BOYAJAN. I % LEON M. BOYAJAN. Ii Uuuoo3vs
963 E JACANA LOOP 931 E JACANA LOOP .
INVERNESS FL 34450 INVERNESS FL 34450 -
S S ARW R ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘2945594 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l 53'75 Additional
Feée Required
. e ... B.. Name and Address of Current Registered Agent . _..__- . o ... . . 7. .Name and Address of New Registered Agent _
Name
BOYAJAN, LEON M. Street Address (P.0. Box Number is Not Acceptable)
2303 W HWY 44
INVERNESS FL 34453
City FL Zip Cede

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titis if applicabie. {NOTE: Registsrad Agent signature required when reinstating) DATE
9. 1’2lsfﬁ.onrpo;atlgr;rli:r:\tg;bls ;oleiegsig.'(ljt; Ir:)tanglble FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
I 'g r. quir n 50 Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [J Delete TITLE (3 Change ] Addition
ZNAME LENTZ, ROBERT F., JR. NAME
STREET ADDAESS | 9831 E. JACANA LOOP STREET ADDRESS
cv-st-zf [ INVERNESS FL CITY-ST-2PP
TE VSD [ petete TITLE [Jchange ] Addition
NAME LENTZ, BRENDA NAME
STREET ADDRESS 9631 E JACANA LOOP STREET ADDRESS
CITY-ST-2P INVERNESS FL ; CITY-ST-2IP
- [SHTLE =7 | TP, Tl St - e e i Detptp T S T e e et rmcaSes s s e 2L ).ChaR0e ~ [=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I1P
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ petete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-57-21P

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 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thls repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add
AR -
SIGNATURE: (O 42308 352-437-3577
OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)

&

%]



