FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 73211 ecretary of State

1. Entity Name 04-17-2003 90116 036 ***150.00
R & M ALUMINUM, INC.

Principal Place of Business Mailing Address S
2322 SEATTLE SLEW DR. 2322 SEATTLE SLEW DR.
SARASQTA FL 34240 SARASOTA FL 34240

AWM EEIARD IR

2. Principal Place of Busmess 3. Mailing Address
30385 Paul-Cun §he P!CuJ 2035 Pl g St BK{M&‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State Cnty & State 4. FEl Number Applied For
aools, FL 5«6; Fg 5-3020629
t ’ Count iti
Z\p Country . le ountry 5. Certificate of Status Desired O $8'75 Additional
34230 Sotanets | 301 as | Sann % oo - =) FecRegure
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
'BURNS' HlCK A Street Address (P.O. Box Number is Not Acceptable)
2322 SEATTLE SLEW DR.
SARASOTA FL 34240
City FL Zip Code
8. The above name i its thi urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation j
. -
SIGNATURE ﬁ/ /{ 03
- Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
: 3] ‘
A FILE'NOW!!I ':__EE I? $150.00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS J Delete TILE P s N Change [0 Addition
e BURNS, RICK A N Brove Pk A
STREET ADDRESS {1814 E. LEEWYN DRIVE STREET ADDRESS 4035 M_ O &b\,\ {)K uJa_
cmv-st-zp - |SARASOTA FL 34230 CITY-SY-2IP P o “f{ C£ ' % Ve 30
TITLE S [ pelete TITLE DAL v [ Change [ Addition
NAME BURNS, TOGG A NAME
STREET ADDRESS 29192 SEATTLE SLEW DR STREET ADDRESS
SCm-sT-2P ) SARASOTA FL.34240. e - omv-st-zp L
TME O Delete TITLE S ' EChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS E ? P
CITY-§1-2IP CITY-ST-2P 9~° 3 S Cuuu sjtaf‘ K
Tt 3 Delete TITLE \SO%Ood‘(u FJ! KR = EEYS) |:i Change ] Addition
NAME NAME )
STREET ADZRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supperyental report 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 reet gr trustee empowered 1o execute 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 atta an address, with al ef like empowered.

SIGNATURE:

SHALSEED /593 29/~ 233~ 2244

(o
SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phonae §

¥ kb oS

CR2E034 (10/02)



