2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L92383

1. Entity Name

BICKEL'S ALUMINUM, INC.

b

a

Principal Place of Business .

BAY #10
PINEWOOD BUILDING IND. RD.

Mailing Address

85 INDUSTRIAL RD.
BIG PINE KEY FL 33043

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90353 016 ***150.00

oA T Ty

Tax filing requirement and elects to do so.
(See criteria on back)

a

Make Check Payable to Depariment of State

BIG PINE KEY FL 33043 us
us
Je [ rib
Suite fApt, 4, etc. Suite, Apt. #, etc. __ DO NOT WRITE IN JHIS SPACE: === e —
: P _______.—-:’—f-*——“: - = T T
|, City&State . N o R - " City & State ’ 4. FEI Number 65 02 Applied For
4_(2)'\‘ G U - ﬁ / ’ 16772 Not Applicable
Zip [ Country Zip Counitry - . $8.75 Additional
Z 20¢, /2 ﬂ’laﬂ Ko E 5. Cartificate of Sxétus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SCOTT, WILLIAM J
Street Address {P.0. 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 purpgse of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE WLV 1= V) 2~zlo/f
Signature, yped or printed name of rev‘ler\d agﬁ-nt and titls it applicable. {NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation.is eligible 1o satisfy its I\rﬁ‘gngible_ I E!LW_E_P;I_O__WiLEEE 1S $150.00 . -~ an Fi . oy
After MAY 1, 2001 Fee will be $550.00 —10.. Election Campaign Financing. $5.00-May 8o

Trust Fund Contribution. Added to Fees

11. . OFFICERS AND DIRECTORS | K72 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11 _
e P [ Deiete L Ocherge [ Addllion | S
HAME SCOTT, WILLIAM J HAME =
sTREET #DDRESS | 1757 PINE CHANNEL DRIVE STREET ADDRESS 3
CiTY-5T-21P SUMMERLAND KEY FL P £ITY-5§T-2F i
TITLE S Delete TITLE S . thange [J Addition ?_)
NAME SCOTT, GUY B NAME Ehris S et 0
streer anckess | P.O. BOX 876 N/A STREET ADDRESS | 207 - /fw& cbinvwnl Or
orv-st-zp | BIG PINE KEY FL 33043 . CITY-ST-2P Summerlavold L&y 7 33043
e VP (#oetete TTE VA 7 Ol Change [ Addilion
N SCOTT, RYAN E v Cocty Hell P
stReeT aDcress | PINE CHANNEL DR. STREETADORESS | £ 70 Prank chawwt ! Or
arv-s-ze | SUMMERLAND KEY FL 33043 CITY-ST-21P Swm sreriand KZ/ F{ 33072
B LU e e ™ O Delete TITLE 7 [ change  [J] Addition
NAME Chpiy 355 R Sy [TTTY3 Shanve M / I zr +
sweer smoress | 7477 Fone chapn &l Ori vt " STREET ADDESS ™ ;ZZZ'IWGMIKJ;?Q_Q" _lfmz g _
CITY-ST-Z7P D tisir sz i LAl k4y 94 CITY-5T-2IP EdﬂQﬂ ﬁ)ﬁ’l""’- ' 71/ - BZ/Y S -
TITLE vr ! [ pelete TILE ‘ [ Change [ Addition
NAME Ro ;/ . HH[ /0 NAME
STREETADDRESS | 4,2 57 of 7 # €~ C}‘Wi’ 5 r s ¥ STREET ADDRESS
GITY-ST- 2P Scmssts - /5  30¢2 CITY-§7-2P
e TTresa i [ Delete me Ol Change [ Addition
NAME S hwe q_& Her NAME
sweersovness | 22 Cowelerct Do~ M"' & STREET ADDRESS
CITY-S7-7IP ﬁ;ﬂzg £ Mﬁ-'}i/‘ z / g o‘) / L/ '/ CITY-ST-2P

sigNATURE: L) D,

L4
13. | hereby certify that llk information supplied with this filing does not qualify for the exemplion stated in Section 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofher Jike empowered.

\ 1H

Vil i Soott-

SIGNATURE ARD TYPED ﬁmﬁn NAME OF SIGNING oFFu:ét( OR DIRECTOR

2.2/-5/

Date Daytime Phene #




