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i 2003~NOT-FOI.3-PROFIT CORPORATION

FILED
May 14, 2003 8:00 am
Secretary of State

DOCUMENT # N20858

1. Entity Name

ALUMINUM ASSOCIATION OF FLORIDA, NORTH CENTRAL F
LORIDA CHAPTER, INC.

... UNIFORM BUSINESS REPORT (UBR)

04-21-2003 90390 021 ****70.00

Principal Place of Business Mailing Address

1650 S ODAE HIGHWAY 1550 § DIXIE HIGHWAY
SUITE 500 SUITE 500

BOCA RATON FL 33402 ts’gca RATON FL 33432
us

55000821

2, Principal Place of Business 3. Mailing Address

UCUAIERRSAR IR SECRAAAN

Suite, Apt. #, e12. Suite, Apt. 4, elc.

= o [ CHECKHEREIFMAKING 'CHANGES ~ ———="——

P — e i
=T

E SIS, B

City & State City & State 4, FEI Number 59.2912m4 Applied For |
Not Applicable

Zip Gountry Zip Country . ad $8.75 additonai |

_ 5. Certficae of Satus Desirod (] B Required |

6. Nams and Address of Current Registared Agant 7. Name and Address of New Reglistered Agent
T T s S D e Name™ = DR S A SR s ) LS N

SAUNDERS, PAUL Street Address (PO. Box Number (s Not Accaptable)
1650 S DIXE HIGHWAY
SUITE 500
mmm"ﬂm - City . e e e emam FL ZipCoda . |

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agani, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, tyoed or printed name of reGisinred agent ond lils ¥ applicable. (NOTE: Rogistersd Agent signaturs ruined whem reinsisting) DATE ‘
R R i S | B == == ' T—‘
x §. Elsction Campaign Financing 5.00 May Bo Make Check Payable to
FILE NOW: FEE 15 36125 Trust Fund Contribution. ek Florida Department of State |
_
1. OFFICERS AND DIRECTORS - I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT0___ 1 |
TME SO Delete TME ClCrange [ Addivion | &Y
NAME MEYER, DAVD NAME k]
STREET ADDRESS { 3500 NW 97 BLVD UNIT D STREET ADDRESS s
om-S2f | GAINESVILLE FL CY-ST-2° i §
e PD - 00 peits e Doeme  Castion | £
NAME HOLMBERQ, CARL HAME
sraect ooress [T 2, BOX 4045 US 27 NW STREET ADDRESS ,
ar-s1-2¢ | FORT WHITE FL 32038 Giry-ST-2°
P (|7 SN | ' | 1 UV O pelete-  -—f TME - ~ - - - - [ Crange  [J Addition
HAE SAUNDERS, PAUL NAME ‘
STREET ACORESS | 1650 S DIXIE HWY SUITE 500 STREET ADDRESS '
cmv-s1-2¢ | BOGA RATON FL 33432 cimv-sT-2° yd
me Jr2 . 7 Detete TmE . i Change 7] Addiion
NAVE KoL EN EEREAHAGf o~ - i Moo IO L EN 3@9—4:/-&5.{5_(...- —n I
SREETROORESS | /g £0 8. DIl AW Y, STE Soe STREET ADDRESS
avstw | Boch AsTen, FL 33432 cTy-g1-29
WRE ' O petete O change [ Adetion
NAME ‘ i
STAEET ADDRESS STREET ADDRESS |
CITY-S1-2p CITY-S§T-2P * ;
me [ pelets mE O Chage [ Adetition
NAME NAME !
STREET ADDRESS STREET ADDRESS j
CITY-S1-2IP CTry-37-2° !

12. | hereby certify that the information supplied with this ﬁﬁ"(?
Indicated ¢n this report or supplemental repar is true an

changed, or on an attachmantudth an address, with all cthasH

SIGNATURE:

B BMPOWBred

does not gualify for the exemption siated in Section 119.07#:;&)
; [ accurale and that my signaturg shall have the same legal ef
of tha corporation or the receiver or trustes ampowered 10 executé this report as required by Chapter 517, Florida Statutes: and that my name appears in Block 10 or Block 11)if

H_s4-0F mﬁ’é/)

. Fiorida Statutes. | further cerlify that the Information
as if made under oath; that | am an officer o director

362 -9os8 :

BIGNATURE AND TYPED QR P

D NANE OF BIGNING OFICER OR DIRECTOR

Daytima Phone #

rd



