2002 UNIFORM BUSINESS REPORT (UBR) FILED

ocatnvy Il

£§ L ] m
DOCUMENT # 54080 r2 lt’ 20021»88'? Ota
1. Entity Name ecre al y O a e E
STULL'S ALUMINUM INCORPORATED 04-21-2002 90891 006 ***150.00
Principal Place of Business Mailing Address
1840 COCO PALM DR 1840 COCO PALM DR
EDGEWATER FL 32141 EDGEWATER FL 32141
e SUite. ApL #olC. ] Suite, At R elC o e | _ N THIS: SPACE tom e e i
— Suite _E’L..- gt ! uite, Apt..#, etc o S DO-NOTWAITEIN; THIS: SRACE w==- g
City & State City & State 4. FEI Number Applied For
53-2989672 Not Applicable
Zi Count Zi iti
” ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STULL' OMER Street Address {(P.O. Box Number is Not Acceptable)
1940 COCO PALM DR
EDGEWATER FL 32141
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘ﬁignalure. typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L)
__|_9. This corporation is ehgﬂgeioigt_lsf_y_\js Intangible | . FILE .HOW..I FEE IS _$15_0.00. 10, Election Campaign Financing $5.00.May 8o
B Tax Ny Teguirement e eectis 1o o so: Af o0 Fewil 55000 —x T o CantiBo—— O At T Fasa==] =
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ol Change [ Addition | &
NAME STULL, OMER NAME 3
staceT anoress | 1940 COCO PALM DR STREET ADDRESS 3
ory-st-zp | EDGEWATER FL CTY-57-2P o
s
TILE DT [ Delete TITLE [ Change [ Addition | &
NAME STULL, PAULETTE NAME
sTReeT ADORESS | 1940 COCO PALM DR STREET ADORESS
CITY-8T-2IP EDGEWATER FL CITY-ST-2IP .
TITLE VD 1 Delete TITLE [ change [T Addition
NaE STULL, MICHAEL NAME
STREET ADDRESS | 1931 EVERGREEN DR STREET ADDRESS
CITY-ST-2IP EDGEWATER FL CITY-5T-21P
TmE sD 5 Delets TLE [ change [ Addition
NAME STULL, MICHELLE NAME
—STREET.ADDRESS-|-1931-FVFRGREEN: DR == W= STREETADDAESS = x = e =
cmv-s1-2P 7 | EDGEWATER FL CITY-ST-2IP
TITLE ] Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [ Change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on tnis 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attachment with an address, with all othgr jke empowereg
—
SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #
I



