FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

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. | am familiar with, and accept
the obligations of registered agent,

"oy

SIGNATURE
+ + Signature. typed or printed name of registerad agant a:'\d m_le if applicable. {NOTE: Regislered Agent signature required when reinstaling) DATE
ez wi ccFILE.NQWIN. EEE.IS_$150.00 .
4 & | P —_ - - - - - —_ . N I i i F i — . -
Atr May 1,203 Fee wilbeS35000 | . ey $5.00 e o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DpP 1 Delets TMLE O Changs [ Addition
NAME ELKINS, RUSSELL A NAME
STREET ADDRESS | 700 NANA AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE Dvp O Delete TITLE O cChange [ Addition
NAME EADDY, PHILLIP S NAME
STREeT ADDRESS | 1651 KELLY AVE STREET ADDRESS
CiTY-S1-2IP KISSIMMEE FL 34744 CITY-ST-7iP
TTLE : —————m e [ Detete~ ——g-TIE—-- —— - ——— [=1-Bhaige—- [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE [ celete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T pelste TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073(i), Florida Statutes. | further cerlity 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 cath: thal | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachrpent with an address, with ail cther like ampauered.
-03 (402) 933119/

Datg Daytime Prong #

SIGNATURE:

nv

1. Entity Name 01-09-2003 90126 004 ***150.00
OSCEOQOLA ALUMINUM, INC.
Principal Place of Business Mailing Address - ——
1651 KELLY AVENUE i 1651 KELLY AVENUE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
- . T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2874327 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —|-—Nama- ! DS e -
JOHNSON, BLAIR M. Street Address (P.O. Box Number is Not Acceptable)
425 SOUTH DILLARD STREET
WINTER GARDEN FL 32787
City FL I Zip Code

CR2E034 (10/02)



