2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005218 Apr 26,2001 8:00 am
1. Entity Name
ecretary of State

ALUMINUM ASSOCIATION OF FLORIDA PALM BEACH CHAPT 01.26.2001 YOI5E 019 *70.00

Principal Place of Business Mailing Addres=
A

1650 S DINIE HWY 1650 S DIXIE |
STESm STE 500 L A T I
BOCA RATON FL 33432 BOGA RATON FL 33432 ;
2. Principal Place of Business 3. Mailing Address ”“l“lm”' | ml“ II |” |||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

65‘0784835 Not Applicabie
Zip Country Zip Ceuntry 5. Certificate of Status Desired [ $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMULLEN. JIM Street Address (P.O. Box Number is Not Acceptable)

1650 S DIXIE HWY

STE 500 , ‘

BOCA RATON FL 33432 City Fe L-; Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUREL—/ 7( . / aAVY L’% f’%)

E.Ignat . typed or pnnted name of registered agent and title if applicaole. {NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW: 8. Clection Campaign Financing $5.00 May Be Make Checli Payabls io
FEE 1S $61.25 Trust Fund Contribution. Ll Addedto Fees Depariment of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP O Celate TLE v D [ Change ] Addition
NAME BROWN, BRIAN NAME
STREET ABRESS | 402 SOUTH F STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CHTY-ST-21P
it M 3 oelete TNLE [ change [ Addition
NAME MCMULLEN, JiM NAME
STREETADDRESS [ 1650 § DIXIE HWY STE 500 STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33432 CITY-$T-2IP
TITLE TD [ petete TIMLE [Jchange [ Addition
NAME MILLER, GREG NAME
STREET ADDRESS | 860-4 NORTH 8TH STREET STREET ADDRESS
CITY-8T-2IP LANATANA FL 33462 CITY - ST-21P
TITLE VD [ Delete e []Change  [] Addition
AME SMITH, JAMES NAME
STREET ACDRESS | §311 COMMERCE LANE # 7 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2P
THILE [ Delete TILE P\,E>\ GG €L Dens N N O Ghange §] Addition
NAME NAME i ,
s AACIALL S L Al P
STREET ADDRESS STREET ADDRESS | 4 ! - 15 < Y
e R — -
CITY-ST- 2P CITY-ST-2IP U\D, T EION L, E BRGY
L~ .
TITLE 3 Delete TIFLE “?;’l’ an - S/ Q) G Ik\é e 2 {1 Change BF\UGI“OH
NAME NAME - - e Ul (24
STRELT ADDRESS sTREeT a00RESS | A S5% D o TT e
CITY-ST-2IP CITY-S1-2IP Lot o ishble £ %%q\;rg.

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florid}a Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/////7/”,,/ L e Jpmes S0 ity Eaabie Dice foe "‘/é/or Gl »b0 GeiT

SIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phore #

0051351

CR2E037 (10/00)



