2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P00000014052 Secretary of State
1. Entity Name A sk
PRESTIGE ALUMINUM, INC. 01-27-2003 90364 003 150.00
Principal Place of Business Mailing Address
3214 SE 25TH 8T 32t4 SE 25TH ST
OKEECHOBEE FL 34974 OKEECHOBEE FL 34574
N I IRIEAMCA MR PRR AR

Suite, Apt. ¥, &ic. Sute, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

| NOT APPLICABLE pe e
zip Gouniry ap Couniry 5, Cerlificate of Status Desired 1 gese.ggq J\i:}:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

AMMONS’ ROL DE o c T - Street A;dres;w. (;;E;c; }ﬂljmblevr is Nc;t Acceptabls) " -

3214 SE 25TH ST

OKEECHOBEE FL 34974

. ’ 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.

SIGNATURE
Signaturs, typed of printed name of registered agent and tit's if applicable. {NOTE: Registerad Agen| signature required when reinstating) CATE
FILE NOWH! FEE IS $150.00 ‘
. 9. Electi ampaign Finangin
Aty 1,20 Fee il e 55500 oG ) ) $5.00
Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O belete e . [OChenge [ Additicn
NAME AMMONS, ROLLAND E NAME
streeT anpRess | 3214 SE 25TH ST -} STREET ADDRESS
crv-st-zp | OKEECHOBEE FI. 34974 CITY-ST- 7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-ST-21P
TITLE O pelete e (] Change [ Addition
NAME s o e e = I NAME- _ f 5 - e P -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-§7-71P
TILE [ Delte THE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$1-21P
TITLE O pelete TINLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
oY -§T-2IP CITy.-ST-28
TILE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S7-7IP : TY-ST-21P

12. | hereby certify that & information supplied with Mis filing does pét qualify for the ekxemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regfort or supplemental repor - 1rue and accifate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporataon of the recei - auired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ' S0 akD, /—a/3-E3

SIGNATARE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR = e Date Caytime Phone #

[ Q¥ LR n

nv

CR2E034 (10/02)



