2002 UNIFORM BUSINESS REPORT (UJBR)

FILED
Jun 16, 2002 8:00 am

DOCUMENT #

Secretary of State

05-13-2002 90035 016 ***150.00

1. Enlity Name K97773

ALUMINUM FINANCIAL GROUP, INC.

Principal Placs of Business

854 N DIXIE HWY
LANTANA FL 33462

Mailing Address

854 N DIXIE HwY
LANTANA FL 33462

2. Principal Place of Business

3. Mailing Address

N

[T

Qi < [ R,
Suite, Apt. #, etc. Sulte, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |Apolied For
650137783 [Not Applicabla
Zip Country Zp Country 5. Corificata of Sigtus Desied [ $8+79 Additonal
Fes Raquired
8. Name and Addresa of Current Regl d Agent _| . - .—el..Neme and Add of Now Regl Agent
e Name william M. Layton, Esq.,
SCHM]D- JAMES A Street Address (P.0. Bax Number is Not Acceptabla)
854 N DIXIE HWY
LANTANA FL 33462 101 North J Street, Suike 1
Cy '1,a orth Zip Code
ke W FL | *%3%60

LD 7 2P

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

SIGNATURE 4 fhern A lﬂvf}éﬂ,[;}g,

Sighiture, typed or printed name of egistered ogenjland e it apphcable.

{NOTE: Ragitteraa AQent signatLrs raqul QGW)

7/ DATE

9. This corporation is eligible to satisly its Intangible
Tax liling requiremeni and elects lo do so.
{Seo criterla on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Feo will be $550.00
Make Check Payable to Department of State

10. Zlection Campaign Financing
Trust Fund Contribution.

$5.00 wMay Ba
Added to Faes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

W P [ oerete e [JCrange  [J Addition

NAME NAME

SCHMID, JAMES A L o <
STREET ADDAESS | 854 N DIXIE HWY STREET ADDRESS
CITY-ST-2P LANTANA FL 33452 CITY-ST-21P
5| THLE ' O Delete TRLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADOAESS

Ciy-st-2p CITY-ST-2P

L . Hul" R R . O change L1 Addiior

" e -~ ) e
[ STREETADDRESS | - - 8TREET ADDRESS

CITY-S1-2IP - ) B 28— -

TTLE [ Detets TILE [ changs [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

cry-51-21P CITY-5T-21P

me O belete THLE DO change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 217 CITY-ST-21P

TITLE [ Delete mE T change [ Addition

HAME , NAME

STREET ADDRESS STREET ADDRESS

CIiY-57-2IP CITY-S$I-2P ]

13. | horeby certify that the infermation supplled with this filing does not qualify for the axempticn stated in Section 119.07| 3)(i). Florida Statutes. | further cortity that the intormation
indicated on this report or supplamantal report is'true‘and accurata and that my signature shall have the same legal efleci as if mada under oath; that | am an officer or director
of the corporation of the regelyer or trustae empowered to execule this repont as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attacl ith an address, wignall other like empowered.

SIGNATURE: &/ / /7 /3 2

. . T \Dm 3 Daytine Phone 8

CR2E034 (9/01)




