2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 92383 .
DOCUM, Apr 19i_ 2000f85'00 am
BICKEL'S ALUMINUM, INC. ecretary of State
— - ~ e 04-19-2000 90105 044 ***150.00
Principal Place of Business Mailing Address
BAY #10 85 INDUSTRIAL RD.
PINEWOOD BUILDING IND. RD. 8IG PINE KEY FL 33043-3409
BIG PINE KEY FL 33043 us
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-02 18772 Not Applicable
Zp Country Zip Couniry 5. Cerlilicate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, WILLIAM J Street Address (P.Q. Box Number is Not Acceptable)
1757 PINE CHANNEL DRIVE
SUMMERLAND KEY FL 33042
City FL 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 Florida.
S ) -
SIGNATURE L() l‘[f/ e, ,YCOZ_% Y- 2- o2
re, typed or printed name of reffiftered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) CATE
9. This carporation is eligible to satisly its Intangible _ FILE NOW!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eijztllggn%ag;e:f;u;::ncmg n i%‘gomh"l:;?a
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O velete TITLE O change [ Addition
SAME SCOTT, WILLIAM J NAME
STREET ADDRESS | {757 PINE CHANNEL DRIVE STREET ADURESS
CITY-ST-2IP SUMMERLAND KEY FL A CITY-S8T-21P
TITLE S [ Delete TITLE [ change [ Addition
NAME SCOTT, GUY B HAME
STREET ADDRESS | PO, BOX 876 N/A STREET ADORESS
CITY-ST-2IP BlG PlNE KEY FL 33043 CITY-ST-2iP
THILE VP [ Delete TITLE - ..OChange [ Addition
HAME SCOTT, RYAN E NAME
STREET ADDRESS | PINE CHANNEL DR. STREET ADDRESS
oSt _ | SUMMERLAND KEY FL 33043 -- OY-ST-ZP L L e -
THLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Detete e [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-ST-719
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an addrass, with ail other like empaggrered.
~a . Nl 3 2o
SIGNATURE: { &_<2): M P WY w Y—[2-09 P77 -4/72
2 OFFICER OR DIRECTOR '_ Date Daytime Phane # J

CR2E034 [9/99}



