FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 06. 2002 8:00 am

DOCUMENT #  PO0000015588 Secretary of State
. Entity Name
G. & L. ALUMINUM, INC. 03-06-2002 90076 041 150.00
Principal Place of Business Mailing Address
1014 VIRGINIA CT. 1014 VIRGINIA CT.
PANAMA CITY FL 32404 PANAMA CITY FL 32404
SN S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate . 4. FEI Number Applied For
59—31 12481 Not Applicable
Zp Ceuntry e Country §. Certificate of Status Desired O g‘g;-n(;sq L,:g:;tiona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ' T B
CHURUK[AN’ GORDON JOSEPH Street Address (P.QO. Box Number is Not Acceptable)
1014 VIRGINIA CT.
PANAMA CITY FL 32404
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and litls if applicable. {NQTE: Registersd Agent signature required when reinstating) DATE
9. This c:'dl:'r’)bfatién is ‘eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C an E )
"M Téx filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 ’ T,igtlc’;::ndagg.—ilr?gutig: e O f‘?d'eod(l{owliisla °
{See criteria on back) d Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TE O change  [J Addition
NAME . CHURUKIAN, GORDON JOSEPH NAME
sTReer sDORESS | 1014 VIRGINIA CT. STREET ADDRESS
CITY-ST-7iP PANAMA CITY FL 32404 CITY-§T-21P
TITLE D 7 Delete TITLE [ Change [ Addition
NAME ADKINS, WAYNE LARRY JR. NAME
STREET ADDRESS | 4712 CHEROKEE HEIGHTS RD. STREET ADDRESS
CIY-51-71P PANAMA CITY FL 32404 CITY-§T-2IP
TITLE _ 1 pelete TITLE (] Change  [] Addition
CNAMET T T T DLEm s e = - 3 - - e - “NAME T - T TR ISR TR YT U Lk et e L e TR r = Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
LE [ Delete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this fiting does nat qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acidrgss, with all other Jike
SIGNATURE: % AT IR, 2By pso-tc-3Ts A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Da!?/ Daytime Phona #

AN OpSL¥00

CR2E034 (9/03)



