2001 UNIFORM BUSINESS REFORY (ualfa)

1, Entity Name

ALAGLER ALUMINUM, INC.

DOCUMENT # PC0000047637 ]

ingipa! Place of Busin
é’& ace iNgss

49 Heiscusar Aves,
BUNNELL FL 3410

Maifing Address

PO BOX 248
FLAGLER BEACH FL 32138248

FILED
May 23, 2001 8:00 am
Secretary of State

05-03-2001 90945 029 ***150.00

513

.
AR O A

2, Principal Place of Butiness 3. Mailing Addrass
Sulte, Apt. 4, etc. Suite, Apt. #, elc. ; DO NOT WRITE IN THIS SPACE
1
City & State City & Slats ' 4, FEI Number Apptied For
- 55" B0 9490 i
Zp Country Zip Country | . . $8.75 Additional
: S. Certificate of Status Desired O Fos Required i
. - — — = ———r—ed o - - e}
© = - . 6. Name and Addresa’of Current Registered Agert - - ! 7. Name and Address of New Registered Agent :
I . . - = . Name.i. _ —— e e e . _— -
KENNY, STEPHEN C .
Street Address (P.O. Box Number is Not Acceptable
903 HIBISCUS ST jodress piable)
BUNNELL FL 32110 |
City FL Zip Code
8. The above named entity submits this statement for tha purpese of changing ils re gistered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
N Signetuse. typed or printad name of registarsd BOeM arvd L2e I RpPECANS. . (NOTE:anMMﬂw-'nnmmm-&Iﬂﬂql DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!I! FEE IS $150.00 10. Elocti ion Financ;
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fea will be $550.00 : f‘,ﬁ‘s}'g‘"m?é"::l’,?ﬁw;:mm m‘,’!—:’;fa
(See criteria on back} Make Check Payable to Depariment of Siate

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2EQ34 (10/00)

19, OFFICERS AND DIRECTORS 12, ]

e TEcSIiDEN T O] petets TILE Clcnange [ Agdition
NAME STepHen  C- Kerndy NAME

smeeTaooess | 200> S FIAGLEE Ave, STREET ADDAESS
av-ste  JFAIRGIERE PBePc 3. 3l 3L CY-S1- 2
TINLE 3 Delein TTLE [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS |

ory-§1-2P cmy-st-ae |

-TmE ~ —— e e - O oaet me | - © - [ Changes -[Jaddition [~ .-
HAME NAME

" STREET ADDHESS |~ T T e STREET ADDRESS -| — © A e - —— e
CTY-ST- 2 ciTy-ST. 2P
TiTLE 3 peete TIE O Change [ Addition
NAME KAME
STREET ADDRESS srmmuness| )

onY-S1-2P err-stze |
TME O Detete TILE | O Change [ Addition
NAME NAME ;
STREET ADVESS STREET ADORESS,

CHTY-ST-1P CITY-S%. 7P
TIME [ Delete TME 1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS:
CHTY-ST-2P orv-sr-zp

Indicated on

SIGNATURE:

SINATURE AND

13. | haraby cartit'hylihal tha information supplied with this lg':_r'\g
is repont or supplemental report is true accurate and that my s gnature shall have the sama legal
of tha comporation or tha receiver or truslee empowered ta execule this repor as 1 quirad by Crllapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

chenged, or on an attachment with an address, with all other like empowered.

CXe

0 OF PRINTED

does not qualify for the exempticn stated in Section 119.07 3)i), Florida Statutes. | further certify that the information

STEPord C’,.’ Kooy 427704

t as il made under cath; that | am an officer or director

(Ro) 931 - Aot ¥

OFFICER O D

AECTOR ]‘

Oate T Daytme Proce £

!



