2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000024087

1. Entity Name

AMERICAN ALLIED ALUMINUM & RECYCLING CORPORATION

?

May 10, 2001 8:00 am’
Secretary of State

05-10-2001 90103 050 ***150.00

Principal Place of Business Mailing Address

15840 QLD 441 15940 01D a4

TAVARES FL 32778 TAVARES FL 32778
Suite, Apt. #, etc. ‘ Suite, Apt: #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For

8 - (.0331 90 Not Applicable
Z'Q L - e _S_‘,Mry_ e ~Z'i9 e _Country 5. Cerlificate of Status Desired- - [ - $8 75 Additaonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVIN, PATRICIA G
617 N. CLAYTON STREET
MOUNT DORA FL 32757

e Cundhieo A dler

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

12253 Beay lane

“Cloa l AT FL | %5830

8. The above ra:jed enlj submlt this st tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE &m,uqx A /Q ﬂ_(/&/b

S| fature, typad or pnmea' name of registerad agent and title if applicabla, (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!I FEE IS $1 .50.00 10. Election Campaign Financing $5.00 May Bo
Tax f\lln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(Ses criteria on back}) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS J 12 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D ' 3 oelete TLE [REES EChange [ Addition | 2
o =4

wwe | LEGGETT, CHRISTINE A we  |Christie @ o 4¢' ek s

sTReeT apoRess | 10209 MINNOW COURT sTEETADORESS | {0206 € PYannew 3

CITY-ST-7IP INVERNESS FL 34450 CITY-ST-2P JECNERS € 2 UCL&) ”3

TITLE D ﬂnelete TITLE [ chenge [T Addition g

NAME FLANSBURGH, PATRICIA A HAME

streer apoRess | 40235 OAK RIDGE DRIVE STREET ADDRESS

-ciry-st-29- - | LADY: LAKE FL-32159 — cy-st-zp - | . - — o

TITLE [ Detete TITLE NP }4 M‘ Hee [ change [ Addition

NAME NAME n*“’\ulJ 6~e,()’ Lahg

STREET ADDRESS sTReETADDRESS | VD DS B ’j

CTY-57-2P CITY-ST-2P Eloe A CJ'J""\ £f 3443

THLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

TITLE [J Delete TILE Cchange [ Addition

NaME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-ZIP

TITLE O Delete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an anaﬁlﬁl ith an address v;z,r all otEer |I§e emp%;\r.eji
1 SI I

SIGNATURE: .

b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Uwler  8m-303<S) L\LJ

Date Daytime Phane #




