2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(];:2D800 am
y .

DOCUMENT #  POO000080614 Secretary of State

1. Entity Nameg

RAM. QUALITY ALUMINUM SERVICES, INC. 02-25-2002 90077 011 ***150.00

Principal Place of Business Mailing Address

13617 JENNITA DRIVE 13617 JENNITA DRIVE

HUDSON FL 34667 HUDSON FL 34667

I — AR
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For

59'3666751 Not Applicakle
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Addix'lona1
Fee Required

. 6: 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SMITH’ Stresl Address (P.O. Box Number is Mot Acceptablie)
13617 JENNITA DRIVE
HUDSON FL 34667

City F L 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, typed or printed name of registered agent and title it applicabie. {NOTE: Registared Agent signatura requiret when rsinstating) DATE
. . i PR . . . '

9. This corporalion is eligibie ta salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and.elects to do so. . CAfter May 1, 2002 Fee will be $550.00 . - Trust Fund Contribution 0O Add-ed 10 Feos
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

. TITLE D O Delete TBLE [l Change [ Axdition

NAME SMITH, ALAN NAME

sineeT aporess | 13617 JENNITA DRIVE STREET ADDAESS

(CITY-ST-2P HUDSON FL 34667 CITY-ST-2IP

TME D O Delete TTLE [ changs [} Addition
NAME SMITH, MARK J NAME

strect anoress |- 183 BROOXSIDE CT. STREET ADDRESS

erv:size; PALM HARBOR FL 34683 CITY-$T-2IP

TLE ; D. O telete TITLE [ Change  [C] Addition

HAME SMITH, ROBERT E NAME

sTreeT anoress | 2217 REPUBLIC DRIVE STREET ADDRESS

CiY-S1-2IF PALM HARBOR FL 34683 CITY -8T-2IP

TITLE 1 Delete TILE [ Change  [1 Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delate TITLE 1 Change T Addition

LNAME NAME
STREET ADDRESS T T T T e e e R STREET ADDRESS S . o

CITY-ST-2IP CITY-S7-2iP T

LLLC S [ Dalgte TILE [ Change [ Adaition

NAME:s 40 . 0 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY -$T-ZP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation

rug and accurgl that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
Tule [higreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

other like’empgwered.

SeAUIRED 2oz

13. | heraby certify that the information suppli
indicated on this report or supplemental

b oftthe Corparation or the receiver or tr
4 Ghanged: of ort'an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytire Phone #

1y S21S100

CR2E034 (9/01)



