2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am
Secretary of State

E
§

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

of the corporation ar the receiver or trustee empowered to execute this report as re

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(2K

2722-375-0882

Dats Caytime Phene #

k7,
77

DOCUMENT # M72004 )
1. Entity Name 03-13-2003 90076 012 ***150.00 ‘
GOLD COAST ALUMINUM, INC.
Principal Place of Business Mailing Address
% MARIANNE CLAY % MARIANNE CLAY
205 CHAMBERLIN BLVD 206 CHAMBERLIN BLVD
FT PIERCE FL 34946 FT PIERGE FL 34346
2. Principat Place of Business 3. Mailing Address .
Ohie Ave, 2605 Ohio AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State —7 City & Sta 4. FEI Number Applied For
Fort égﬂa.-'. 14, Jfort ﬁ;Eﬂ‘.E 1. 650059156 Not Applicable
Zi t Zi iti
by k_cff}"jg’ _p Country 5. Cerlificate of Status Desired [ $8.75 Additional
1oL s A A W - & 242yn U S e R e o . Feo Reauired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAY' DENNIS J Street Address (P.0. Box Number is Nol Acceptable)
206 CHAMBERLIN BLVD -
FT PIERCE FL 34946 i
‘ 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. | am familiar with, and accept
the obligations of registered agent.
Do T Lo/
SIGNATURE C . d//0/02
' Signature, lyped or printed name of r¢fistered agent and titls if applicable. (NCOTE: Registered Agent signature requir @n rainstating) -7 WaTE
FILE NOW!!! ‘FEE IS $150.00 ) . ' .
H X . El
At May 1, 2003 Fos il b $550.0 G0 1y $5.00 oy o
Make Check Payable to Filorida Department of State
10. «OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP : O petete TITLE O Change [ Acaiion | &
NAME CLAY, CHRISTOPHER C NAME 2
stReeT acoress | 206 CHAMBERLIN BLVD STREET ADDRESS 3
CITY-ST-21P FT PIERCE FL 34946 CITY-ST-21P &
o
TILE D O pelete TLE [ Change [ Adaition 5
A CLAY, DENNIS NAME
STREET ADDRESS | 206 CHAMBERLIN BLVD STREET ADDRESS
cnv-st-2p |FT PIERCE FL 34946 o CITY-§7-2IP o i
TITLE ) T T N (7 Delete e T - o h [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 pelete TITLE [) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2I1P
TILE O petete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP



