2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCCARTHY ALUMINUM, INC.

L15148

Principai Place of Business
G/Q JAMES G. MCCARTHY
5724 OCEANIC RD
HOLIDAY FL 346%0

Mailing Address
PO BOX 3561
HOLIDAY FL 34690

2, Pjincipal Place of Business

Clp James G. Mclaithy

3. Mailing Address

71717 MekKena OT.

Suite, Apt. #, elc.

7717 Mokena CT.

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90672 044 ***150.00

VRO

DO NOT WRITE IN THIS SPACE

City & Stgte City & Sta N 4, FEI Number Applied For
Newbort Richey FZ - | New é)r’r th.kcy \ FL. 53-2968611 Not Applicable
Zip Zip $8.75 Additional

9,54 | “sa

354

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Ag:

Country
VSA
7. Name and

ent

Address of New Registered Agent

MCCARTHY, JAMES G.
5724 OCEANIC RD
HOLIDAY FL 34690

eme Me CarThy

JQ'"‘\CS ("r .

Strest Address (P-.E). Box Nurdber is Not Acceptable)

7717 Mokeng CT.

“New T Richey

FL

Bifesy

LI
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida,

SIGNATURE

Signature, typed o printed name of registered agent and title if applicabls.

(NOTE: Registared Agent signature required when reinstating)

DATE

9.-This corporation is eligible to satisfy its’Intangible
'_E_Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 10. Ele

Tru

ction Campaign Financing
st Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Jras Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delele TIMLE D-P: & Change [ Addition
N CCARTHY, JAMES G. NAME Mec RRThy , ““2}:} ¢.
srreer aooness 5724 QOCEANIC RD | smeeraoomess | =177 47 Mokena : .
CITY-5T-7P OLIDAY FL CITY-§7-2IP New Port Richey . FL. 3465 '{
TITLE VS Delete TMLE Vv .5 j( [ change [ Addition
NaME CCARTHY, RUTH A. NAWE MelCarThy , Ku Th A
sReeT AooRess (5724 OCEANIC RD swrraoress (2 sy Mokeng a7.
crv-stzp HOLUDAY FL CITY-ST-7IP aew T Biahey £L. 3 1/654/
me O] Dalete TILE v ! O Change % Addition
NAME . NAME ,/05 7 ) l/allﬁ han
STREET ACDRESS - - T || sreE s | S 67 Daeanie ot
CITY- ST-2P CIFY-ST-2IP ‘Hokiday . Ft. 3Y69D
me {1 Detete e ’ ) O Change [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CImY-ST-2P CTY-57-7P
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-§T-2IP
TITLE [ elete TITLE [ change  [[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

13. | hereby certify thal 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 repart 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 corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with ali other like empowered.
R YDA p i A 1y ARSI /7 Prete-
SIGNATURE: %l;%lerwﬂfff (i ames ¢ meloThy  3avlacon (127 %15 939
f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING U¢TER OR DIRECTOR i Date Daytima Phong #

% .

CR2E034 (9/01)



