2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCUMENT #  POO000067608 gecretary of State

1. Entity Name

J & M ALUMINUM ENTERPRISES, INC. 02-24-2002 90081 014 ***150.00
Principal Place of Business Mailing Address

3815 LATIMER STREET 3815 LATIMER STREET )

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 BO030737

t

e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ’ 4. FEl Number Applied For
59'3661695 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired || $8‘75 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, JEFFREY Street Address (P.C. Box Number is Not Acceptable)
3815 LATIMER STREET

NEW PORT RICHEY FL 34652

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.

SIGNATURE
Signature, typad or printed name of ragistered agent and tita if applicable. (NOTE: Repistered Agent signature reguirad when reinstating) DATE
9. This corporation Is eligible lo satisly its Intangible FILE NOW!!! FEE IS $150.00 . 10N Financi
Tax filingrequiremenlgand elects nr:‘rydo 50 ’ After May 1, 2002 Fee wi||$be $550.00 10. Election Campaign Financing $5-00 May Be
g re : y1, - Trust Fund Conlribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFF{CERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME JACKSON, JEFFREY NAME
sineeT AoDAESS (3815 LATIMER STREET STREET ADDRESS
CITY-51-2P NEW PORT RICHEY FL 34652 CiTY-ST-2IF )
TIMLE P 1 Delete TITLE [ Change  [] Addition
NAME GERAKIOS, MANUEL HAttE
STREET ADDRESS 3815 LAT]MEH SmEET STREET ADDRESS
cre-si-2e  INEW PORT RICHEY FL 34652 oin-51-2
TILE v [ Delete TITLE [ Change [ Addition
NAVE ODELL, JOSEPH HAME
STREET ADDRESS {3815 LATIMER STREET STREET ADDRESS
orv-st-2¢ |NEW PORT RICHEY FL 34652 oiv-ST-2P
TITLE O pelete TITLE [dchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change (7] Acditicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effecl as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an aggréss, with all other like empowered.

ST T ,.” qnco—— P RaN) B7- Y- 2099

pEAND TYPEDJOR PRINTED N?ﬁE OF SIGNING OFFICER OR DIRECTOR . Date Daylime Phone #

SIGNATURE:

e Ay

CR2E034 (9/01)



