2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLD COAST ALUMINUM, INC.

M72004

/|

Principal Place of Business

% MARIANNE CLAY
206 CHAMBERLIN BLVD
FT PIERCE FL 34946
us

Mailing Address

% MARIANNE CLAY
206 CHAMBERLIN BLVD
FT PIERCE FL 34345

us

2, Pnnmpal Place of Business

hambroln Ahd

3. Malhng Add 5

FILED

,  Aug 01, 2001 8:00 am
Secretary of State

1v  S088C10

08-01-2001 90202 048 ***550.00

LUY /1S

IRHEARIN A0

CLAY, DENNIS J
206 CHAMBERLIN BLVD
FT PIERCE FL 34946

260 C VErcE [l 3ygye
Suite, Apt. #, elc, Swte, Apt. #, elc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0059156 Not Applicable
- - : —

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

— . o e Fee Required
6 Name and Address of Currem Reglstered Agent = T T 77 T 75Name and Address of New Reglstered Agent it |1
Name

Street Address (P.O. Box Number is Not Accentable)

City

FL

Zip Code

SIGNATURE DF-’NNI'% 3 Clay

D) s @EM

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

Signature, typad or printed name of regisler?é agent and title if applicable.

(NE} agnsteved Agent swgr?f/(é required when rejsfiating)

=/29)0/
/ bate

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) = Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE VP [ Delete MLE [ change [ Addition | &
NAME CLAY, CHRISTOPHER C NAME r:}
sTrReeT ooness | 208 CHAMBERLIN BLVD STREET ADDRESS §
omv-st-ze | FT PIERCE FL 34946 Y- §7-2 By
B
ThLE D {0 Delete e O Change [ Addition || &
NAME CLAY, DENNIS NAME ’
STREET ACDRESS | 206 CHAMBERLIN BLVD STREET ADDRESS
CITy-ST-21P FT PIERCE FL 34946 CITY-§7-ZIP
[ TILE e |t ™ = i =2 it o o e (] s Dt i W T TLE o | s e e ST e S ZE T e [} Change == [S]-Addition 3|
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE O Delete TILE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

T

SIGNATURE:

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the receiver or trusiee empowered to execute this report as reguired 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 gli cther like empowered.

/27/»/ SU/-8I5-0852

BURELE QUIREens T (Clay

SIGNATURE AND TYPED CR p{men NAME WGNING OFFICER OR DIRECTOR

e /Data /

Daytime Phone #




