FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

SNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # K90527 i
1. Entity Name y 04-28-2003 90174 037 ***150.00
ALUMINUM SPECIALTIES, INC.
Principal Piace of Business Mailing Address
1506 E MLKING BLVD P O BOX 360581
TAMPA FL 33614 TAMPA FL 33673
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592054330 Not Applicable
Zip Country zZp Country 5. Certificate of Status Desired | $8‘75 A_dditional
- - - L ! Cee - I . . ) _ Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MULEY, VAN G Street Address (P.O. Box Number | N'lA table)
reg ress (F.O. Box Numper 1s Not Acceptable
3012 W BROAD ST i
TAMPA FL 33614
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 obligations of registered agent.

siGNaTURES 4/ T2/ J}%‘&«Q@"\/ ' #’J(){’OJ

Signaturs, typed or printed name of registered agent and titte it applighbla. (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 1 ® Er!j;l lgsnia&ﬁ;inugrnan?mg O ?dsd.eoc{?ohg:isa ¢
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIREC?ORS i— 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TD . O pelste TE Ol cangs [ Addition
NAME - MULEY, VIVIAN G ' NAME
stReeT aporess (3012 W BROAD ST STREET ADDRESS
CITY-ST-2P AMPA FL CITY-5T-2P
TITLE [ Delete ML T change [ Addition
NAME ULEY, ALISON M NAME
sTreeT aooress 3014 W BROAD ST STREET ADDAESS
CITY-ST- 2P AMPA FL 33614 CITY-ST-7P
T T T Ooeeg™ e <o - - - - e —_— -~ [ cmnge [ Addition
NAME ULEY, CARIN M NAME
sTReeT ADoRESS 30112 W. BROAD ST STREET ADDRESS
orv-st-zie [FAMPA FL 33614 CITY-ST-2IP
TITLE ‘ ) O pefele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP CiTY-ST-2IP

12. | hereby certif% 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 shall have the same legal effect as if made under ath; that | am an officer or director

of the corporation or the receliver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y-2y-03 _ §13)748-0990

Date Daytime Phone #

1v  ¥EBHESO

CR2E034 (10/02)



