2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L21667

1. Entity Name

F & R ALUMINUM INC.

Principal Place of Business

12077 S.E. BITH TERR.
BELLEVIEW FL 34420

Mailing Address

POST OFFICE BOX 1023
BELLEVIEW FL 34421

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, eic

FILED !
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90089 029 ***150.00

80637821

KT R TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FelNumber  §9-3013897 Applied For
Not Applicable
4 Country Zp Country 5. Certificate of Status Desired ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CIAMPI, RONALD

12077 SE 89TH TERRACE Street Address (P.O. Box Number is Not Accemtable)

BELLEVIEW FL 34420

City

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 Flarida

SIGNATURE

Signature. ypsd o

printed rare of regstercd ago aed e i applicable

(NOTE Regiztrrac Aganit & qnature requirec woen rainsiating)

9. This corporation is eligible 1o satisfy its Intangibie

Tax filing requirement an

d elects to do so.

10. Election Campaign Financing

$500 May Be

CR2E034 (10/00)

{See criteria on hack) | Trust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ palete ITLE M change [ Addition
e CIAMPI, RONALD s
steeet anoness | 12077 SE 89TH TERRACE STREFT ADDRCSS
Ty -5T-2iR BELLEVIEW FL 34420 CRY-sl-p
TiLE VPS T pelate LE [ Change [ Addition
NAME CIAMPI, LORETTA NAME
sweeraoness | 12077 SE 89TH TERRACE STREE™ ADDRESS
CITY-SE-7IP BELLEVIEW FL 34420 CITY ST 2P
LE D [ Delete TLE [ Change [ Aaditinn
NAIE GENOVA, LARRY NEVE
strecT aooress | 74 BAHIA TRACE TRAIL STREET ADDRESS
CITY-ST-21P QCALA FL 34472 CITY-ST- 71
e ™ pelste TITLE ] Crange [ Addition
MAME, NAME
STREET ADDRESS STSEET ADCRESS
CITY-ST-21P Y- 4T- 21
TITLE [ Delete TiTLE [J Change [ Additon
NAME HoE
STREET ADDRESS STREET ADDRESS
OITY-ST- 24P GiTY-$7-21P
TITLE [ peele TITLE [} Change [ Addition
NAME NEME
STRZET ADDRESS STREL] ADDRESS
CITY-$T-21F GITY-57-2IP

13. | hereby certify that the information supplied with this filing daes not quaiify for the exemption stated in Section 119.07(3)1), Fiorida 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 ar directar
a exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8‘/ B o / Dz//f// 32t 0122

of the corparation ar tha receiver or rustec cmpowere
changed, or on an attachment wif

M address, with glfother like empowered.

me% (wm/ﬁel ‘Z”’zé/’/ﬂ

SIGNA"YURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Cavbre Phore #




