FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT# L15148 Secretary of State
1. Entity Name 03-24-2003 90169 050 ***150.00
MCCARTHY ALUMINUM, INC.
Principal Place of Business Mailing Address
C/O JAMES G. MCCARTHY 7717 MOKENA COURT
THT MOKENA COURT NEW PORT RICHEY FL 34654
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suvite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-296861 1 Not Applicable
“ip Country . ap Couniry 5. Certificate of Status Desired ] $8'75 ﬁfdditionai
Fee Required
~ - «6._Name and Address of Current Registered Agent . .- - - e = ae oo T..Name and Address of New Registered Agent -
Name
MCC Y, JAMES G Street Address (P.0. Box Number is Not Acceptable)
. ree Q.
7717 MOKENA COURT
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i
Signatura, typed or printed name of registerad agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Afer My 3, 2008 Fea wit bo $580.00 5. Ecclon Camoagn Francing _ $5.00 May 6e
. ’ B Trust Fund Centribution. O Added 1¢ Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DP O Deiete TTLE [dChange [T Additicn
NAME MCCARTHY, JAMES G HAME
streeT anoness | 7717 MOKENA CT STREET ADDRESS
civ-sr-zie | NEW PORT RICHEY FL 34654 CITY-ST-2IP
TILE VS [ Delete e O Change [ Addition
NAME MCCARTHY, RUTH A NAME
steer aocress | 7717 MOKENA CT STREET ADORESS
crv-st-z¢ | NEW PORT RICHEY FL 34854 CITY-§7-ZIP
TITLE S T 3 e [HDeDetete - =- @ TRE - .. .- . . : . [ Changa [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-S1-21P ‘
TITLE O Detete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE ' . 1 Delete TITLE [JChange [ Addition
NAME NAME - ,
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this fifin  does not gualily 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Slatutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attacgment with an address, with all other like empowered.

A RLLETRy Janes ¢ MelerThy 3120)02727-815-9306

SYINING OFFICER OR DIRECTOR . Dats Daylime Phone #

Se/0850 W

CR2E034 (10/02)



