2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # PO0000080614 — - ecretary of State
1. Entity Name 04-25-2003 90258 018 ***150.00
R.AM. QUALITY ALUMINUM SERVICES, INC. -
Principal Place of Business Mailing Address
13617 JENNITA DRIVE 13617 JENNITA DRIVE
HUDSON FL 34667 ] HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address ”II“IH ”I m" ||”| Il”l "m "””Im m”“”""" ”m Illl '"l
Suite, ApL. #, ete. - Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3666751 Not Applicable
Zip Cﬁﬂ"nt(j" Zip Country 5. Certificate of Status Desired O $3.75 Additionaf
: ) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : — . Name
SMITH, AL - T T e Stresl Address (P.O. Box Number is Not Acceptable)
= rgel ress (F.O. oox Number 1s Not Acceptable
13617 JENNITA DRIVE P moRTTRRT e e ooew
HUDSON FL 34667 -
City FL Zip Code

8. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent. '

does not qualjy =} e'xemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticn
accyrate ape’thapmy signature shall have the same legal effect as if made under oath; that | am an officer or director

g 5 rgpbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
likegmpedered.

JRED 7/ ﬁvj /227k5427 Y

12. | hereby certify that the information supplied with this fll\
indicated on this repert or supplemental report s, &
of the corporation or the receiver or trustee &
changed, or on an attachment with an ad

SIGNATURE:

SIGNATUHE
Signature, lyped or printed name of registered agenrt and tite if applicakle (NOTE: Registerad Agent signature required when reinstating) DATE
g SNOWHI. FEE_JS-$150.00- _- . L NN SR = = = s — AR A
= e EteTtor Campai T G g $5:00‘MWBGT“
 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. L—_] Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Chenge [ Addition
NAME SMITH, ALAN NAME
streer anoress {13617 JENNITA DRIVE STREET ADDRESS
erv-st-ze (HUDSON FL 34667 CITY-ST-2P
TITLE D O Delete TILE , (] Change__— [ Addition- -
NAME SMITH, MARK J NAME e mm R
street aporess | 183 BROOKSIDE CT. N _smeer aponess= s m—————— -
orv-st-zp - |PALM HARBOR FL L34883 __ — =TT " CITY-ST-2IP
TILE D= - O Delste TTLE . [ change [ Addition
NAME SM"H ROBERT E ' NAME
sTREET apDRESS 2217 REPUBLIC DRIVE STREET ADDRESS
crv-st-zr - [PALM HARBOR FL 34683 CITy-ST-2IP B
TITLE [ pelete - TE -~ - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE [ Defete TILE [JChange [ Addition
NAME NAME ’
STAEET ADDAESS . T STREET ADDRESS .
CITY-ST-2IP . . CITY-ST-2IP
TITLE ™ pelete TITLE [J Change  [J Addition
NAME - RAME .
STREET ADRESS STREET ADDRESS .
CITY-5T-21P CITY-ST-2IP

SHCNATURE AND T#PED OR Pnrﬁe’n NAWE OF SIGRRE SR oeR on DIRECTOR Date Daytime Phane # -

(10/02)

1

CR2E034



