2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M72004 Feb 20, 2000 8:00 am

1. Entity Name

GOLD COAST ALUMINUM, INC.

= - - e Ca—

- - Secretary of State

02-20-2000 90005 043 ***150.00

Principal Place of Business ’ Mailing Address
% MARIANNE CLAY % MARIANNE CLAY
206 CHAMBERLIN BLYD 206 CHAMBERLIN BLVD \
FT PIERCE Fi. 34946 FT PIERCE FL 34346-8756 7 1 0 6 0 b
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 005 15 Applied For
9 6 Not Applicable

Zp Couniry Zie : Country 5. Certificate of Status Desired [ fese-;; L':fefg“m‘a'
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Narme i} - -//
L) .
CLAY, MARIANNE s
! : Stree Add g, Box N Not I
205 CHAMBERLIN BLVD TR B 1Y
FT PIERCE FL 34946 v T )
City w—— | — Zip Cede
Tort Berce _ #1 i 3777

8. The above named entity submits this statemeptyior the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WM’IMML /@(/ ~ D //37/3000

Signatura, (yped or printad nama of registerad aqggt_a_njmla if applicable. [NOTE: Ragistarad Agent signatura required when reinstating ) DATE
8. This corporation is elig}ble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $ ection Campalgn nancing $5-00 May Be
9 1e Tust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D B Detete TILE Vice #Ar Ol Crange  Edition
NAME CLAY, MARIANNE NAME Chhi syys Er C'IM%SA Cla )/
sTREeT AoDRess | 206 CHAMBERLIN BLVD swETaniess | 206 CAAM birin B
CITY-ST-21P FT PIERCE FL 34946 CITY-$T-2IP Fort pI'EI’UI 77 FYGLo
TITLE D O celete e ’ Clchange [ Adeition
HAME CLAY, DENNIS NAME
streeT Aooness | 206 CHAMBERLIN BLVD STREET ADDRESS
orv-sr-2p | FT PIERCE FL 34946 oIn-S1-27 .
TILE [ Celete TIE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE : [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE {1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE . . 1 Delete TITLE (I Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-ST-2IP I CITY-3T-2IP

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lega! 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 cther like empowered,

SIGNATURE: __ Bl RO s & D its S Ciny 1129 hose ([ Str-ye4-9382 )
"\-,[‘:_f’ SIGNATURE AND TYPED OR . INTED NAMEU?GNING QOFFICER OR DIRECTOR . , 7 D‘IB . Davytims Phona # -

s I

CR2E034 (9/99)



