o - - _"?_' 517, FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 26, 2001 8:00 am

DOCUMENT # PO0000088717 | Secretary of State

1. Entity Name 05-17-2001 91349 002 ***150.00
ALL PRO ALUMINUM, INC.
Principal Place of Busine—sé . Mailing Adc_iréss - .- f | ] ’ ;
252 DIGBY RD.-SE © -0 26 BRUIGBYRDSE * . in o L T T e 2 o
PALM BAY FL 3208 ¢ - "+ - .- i’ PALW BAY FL 32809 . b e R T R 9 :
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number , . Applied For
‘ by 7- 3(’0 75’ 76 Not Applicable
zp =} coumz__-_n-,._,. ;_zb...,..-e»_----‘_ County . 8. Cerlificate of Status Desired™ "~ [ "g‘;fqmr‘g%ha" F
6. Name and Addrm ol Current Reglstered Agent _._T. Name and Addross of New Reglstered Agont.
Name -
COX, TONY : ' .
Streat Addrass (P.O. Box Number is Nol Acceplabla})
2852 DIGBY RD. SE
PALM BAY FL 32909 ‘ A
City FL Zip Code

The above ramed enlity submits this statement for the purpose of changing its registered office or ragistered agant, or bath, in the State of Florida.

-!GNATUHE - /07. % 7 A ‘ ?m:s/‘-?‘ O/

Sigrature, typad or printed neme of reglstensd agent and Bt d appicatie. {NOTE: Registerad Agent signature requirad whan rensiating
This corporation is ellgible 1o satisty its Intangible " .FILE NOWI FEE I $ . e
Tax fing requirement an slects 10 do 0, .. Afer MAY.J, 2001 Fee &%‘5@2@ 10. ?:E:I?L%agm'gg‘ui::”c‘"g I ﬁg?uhgasgs Be
(Sae crileria on back) ] Make Check anablo to Department of State
OFFICERS AND DIRECTORS | EE ‘ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1t _
PD O pelete TmE [Jcmnge [ Agdiion | &
COX, TONY RAME 2
-Apoaess | 2852 DIGBY RD. SE STREET ADDRESS 3
r2r | PALM BAY AL 32909 CNY-ST- 2 5
0 Oatete e O crange ] Additon | £
NAME
ADDRESS : STREET ADDRESS ] e Cmrm— T -
~ap . S LT X\ N s
- T - O Delete IME O change ] Aaditicn
o o _NAME 4
ADDRESS STREET ADDRESS
i'ZlP ciY-S1-2F
: 03 petete Tme Clchangs  [J Addition
HAME
ADDRESS STREET ADDRESS
SHP CITY-ST-2P
O3 oelete TIE O change [T Addition
NAME
DORESS STREET ADDRESS
TP CirY-sT-219
. 3 Delete TLE O Change [ Acdition
: HAME
‘DDRESS STREET ADORESS
e CHTY-ST- 2P

lereby certify that the informalion supplied with this fiting does not qualify for tha exemption stated in Section 119. DT}S)U) Florica Staiutes. | further certily that the inlormation
Jicated on this report or supplemental repor is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
the corporation or The receiver or rustes empowered to execute this repgg as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

anged. or on an attachmant with &n address, with al! other,
e = GAR )=

OF BICHYRd OFFICER OR DIRECTOA Deytma Phone #

AATURE:

=




