—————————————————— . | |

. 20G2 UNIFORM BUSINESS REPORT (UBR)

May 29, 2002 8:00 am

DOCUMENT # N29858 Secretary of State
1. Entlty Name 05-05-2002 90035 001 ***840.00
ALUMINUM ASSQCIATION OF FLORIDA, NORTH CENTRAL F
LORIDA CHAPTER, INC.
Principal Place of Business Mailing Address
1650 § DIXTE HIGHWAY 1650 S DIXIE HIGHWAY
SUME %00- SUITE 500 ,:“!;‘QQ
BOCA RATON FL 3432 BOCA RATON FL 33422 WBER
us us
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2012064 Nat Applicable
Zip Country Zip Country " $8.75 Additional
5, Certificate of Status Desired ﬁ\ Pee Raquired
$. Namas and Addreas ot Current Registered Agent 7. Name and Address of Now Registerad Agent
—— - — e e i ] —— A - . _._N.a_me [ N fe e ..7 — = o vrme . . o T
MEMULLEN—IIN— 5 o on A - r‘5) Pq ~ - Street Address (P.Qr. Box Number is Not Acceptable)
o
1650 S DDIE HIGHWAY
SUITE 500 _ _
BOCA RATON FL 33432 City FL | ZPCode
8. The above namad entity submits this statement for the purposa of changing its registeretmfﬁceﬁlered agent, or both, jathe state of Florida
¥ _ 6""
SIGNATURE /% ve & - \Y;?[//VQE/FJ Clce § 7$/02
- Signarurs, ped o inied name of regisiered agent and litle if sppiicabls. {NOTE: Registarad Agent signalure roquired whan pefisteting) DATE
. 9. Election Campaign Financing '$5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Confribution. Added 10 F‘;’és ° Department :? State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ST 7 Detete me MmD “Otunge  Zladdton | 5
wi - [MEYER, DAVID s P P S oy Suike Gos |2
STREE ADDRESS | 3500 NW 97 BLVD UNIT D STEETADDRESS [ S = DI E(T \f‘ §
omv-s1-2 | GAINESVILLE FL st | Bocen  Roaden, K R3NID 5
TITLE PD 3 oelets Tme [Tchange [ Addition | O
MAME HOLMBERG, CARL NAME
sreer appress (AT 2, BOX 4045 US 27 NW STREET ADDRESS
or-st-2¢ |FORT WHITE FL 32038 - CITY-ST-2iP
—fme MO e e T . O Crange ] Additon
NAME MCMULLEN, JIM HAME - i I
street apbhess 1850 § DIXIE HIGHWAY, SUITE 500 STREET ADDRESS
cre-st-ar - |BOCA RATON FL 33432 CITY-5T-2P
TITLE O delets TmE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CRY-ST-2IP
TME [ Dalste TiRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-ST- 2P
TITE 3 elese me [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
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. ) turthar certity thal the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recejyar or trusies empowerad to execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Bloack 11 if
changed, or an an attachme th an address, with all g ike ampowered., -
; SIS RN T e // éé/) J62 -Fers
SIGNATURE:C BB ASU B S s I izen o o2 62-72,7
SIGNATURE AND TYPED GR ERINTED NAME OF SXINING OFFICER OR DIRECTOR ) Dayiima Phons &




