2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # L21667 Secretary of State
1. Entity Name 03-31-2003 90190 036 ***150.00
F & R ALUMINUM INC.
Principal Place of Business Mailing Address ;
12077 S.E. B9TH TERR. POST OFFICE BOX 1023 ’ ) v e
BELLEVIEW FL 34420 BELLEVIEW FL 34421
N I LA
Suite, Apt. #, elc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3013897 Not Applicable
i Country Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e
ClAMP" RO Street Address (P.O. Box Number is Not Acceptable)
12077 SE 89TH TERRACE
BELLEVIEW FL 34420
City ’ FL Zip Code

8. The abecve named entity subn‘éls this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
. . Signature, typed or primlé:i: nama of registerad agent and titke if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 - ) . ;
! 9. Election C Fi
After May 1, 2003 Fea will be $550.00 et Fond oo 0 oy 5200 ey o
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PT O Detete e [ Change [ Addition
NAME CIAMPI, RONALD NAME
steer Aoress | 12077 SE 89TH TERRACE STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL §4420 CITY-ST-ZIP
TLE VPS : O Delete e [Jchange ] Addition
NAME CIAMPI, LORETT NAME
streeT aporess | 12077 SE 89TH TERRACE STREET ADDRESS
CITY-57-7IP BELLEVIEW FL 34420 CITY-5T-71P
TITLE D 3 elete TITLE (I change [ Addition
NAME GENOVA, LARRY -- - - R - umE - . : ——— e e
staeeT ADoRESS | 74 BAMIA TRACE TRAIL STREET ADDRESS
GITY-ST-2IP QCALA FL 34472 CiTY-ST-2IP
TIE [ Defete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
LE 1 pelete TITLE [ changs [ Addition
NAME NAME
STREET ACDRESS s STREET ADDRESS
ClTY-§1-7IP CITY-5T-7IP
TITLE [ pelete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that i,he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust empowered to execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggLress, with all ather li empowered,

ﬁ‘"_"\-?m Qe @ery] 300 32503 - 5522,4’2/:;’20/2-%

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFﬂwH OR DIRECTOR Date Daytime Phone #

SIGNATURE:

"y

CR2E034 (10/02).



