2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

ey Il

1. Entity Name 222 Secretary Of State >
3
PIONEER ALUMINUM CORPORATICN 05-08-2002 90035 032 ***150.00
Principal Place of Business Mailing Address
7830 38TH AVENUE NORTH 7830 38TH AVENUE NORTH
SUITE 3t SUITE 3t
$T. PETERSBURG FL 3310 ST. PETERSBURG FL 33710
2. PrmEiial Pléa:cie‘cﬁausiAnﬁsEN U E' 3. Magg Ada_eslss_r,A:q £N U&
Syite, ﬁst. # efc, ‘Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TREASURE TSLAND,  [TREASORE, TSLAND
City & State 4 City & State 4. FEI Number Applied Far
FLORT M LDRSDA 59-3020717 Not Applicable
i Coyntr Zip Cauntr - ) $8.7.5‘Addi1ional . L
_ _51370‘6 . —-dng"“!’ i :"83:19 6_:___ . _U._ e s o |- B Certificate of Status Desired. -~ ] ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - Na o=y "
ENGLANDER & FISCHER PA. CIMOTHY . REILLLY
" Street Address (P.C. Box Number is Not Acceptable)
721 FIRST AVENUE NORTH ST
ST. PETERSBURG FL 33701 1A 912 AYENUE
Cit i
TREASURE. LSWAND  FL 35906
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 Florida.
SIGNATURE " Zma
Signature, typed or printed #ama of registered agent and tillgif applicable. {NOTE: Registered Agent signature raquired when reinstating)
9. This corporation is eligible to satisfy its Intangible _ FILE NOWI!! FEE IS $150.00 10. Elsction Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . et ¥
Nt : ’ Trust Fund Contribution. O Added to Fees
(See crilstia on back) 8 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
vYsT — =
TITLE PST O Delete e RETLN T‘I.HOTI-F\[ I & Change [T Addition 5
NAME REILLY, TIMOTHY J. NAME 'u" N S.Nv <
sTReET AoORESS | 7830 AVE N SUITE 31 STREET ADORESS 4\[3?-'q§ U, . 3
orv-st7¢ | SAINT PETERSBURG FL 33710 (cmffvzw ATRLARURE, T8LAND FL. 33706 a
TILE [ petete TITLE [ Change [ Addition ) O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE YT e T T T Y T e | - - - - == w=o Jthange  [C) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S1-2IP
TTLE [ pesete TITLE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete THLE {7 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O oelete TITLE ** [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 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 empowered 10 execlite this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered. N
- Y | T N PO s = LIS SY LAY ’) - }
&GNATUREJJW“HA Rolly o Ty 9. BEruy Yy l\ IZOO'Z (127) 345-25¢C
siGNATUNE AND TYPED OR PRINJED NAME OF SIGNING OFFICER QR DIRECTOR Date ¥ Daytima Phone #




