2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000088717

1. Entity Name

May 06, 2002 8:00 am|

FILED
Secretary of State |

ALL PRO ALUMINUM, INC.

FX

05-06-2002 90076 013 ***150.00

Principal Place of Business

2852 DIGBY RD. SE
PALM BAY FL 32909

Mailing Address

2852 DIGBY RD. SE
PALM BAY FL 32909

2. Principal Place of Business

3. Mailing Address

UGRRA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State :,i City & State ‘4. FEI Number Applied For
- 59—3675762 Mot Applicable
. t Z M e
Zip Country P Counlry 8. Certificate of Status Desired O - 58'75 Addltlonal
Fee Required
Y [ "- 8. Name and Address of Current Registered Agent e - ==~ 7. Name and Address 0f New Registered Agent
Name

COX, TONY
2852 DIGBY RD. SE
PALM BAY FL 32909

.-

Street Address {P.C. Box Number is Not Acceptable)

—

.

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. .Signature, typed or printad nama of registerad agent and title it applicable.

{NOTE: Registersd Agent signature raquired when reinstating)

DATE

9. This sorboration Is eligible 1o satisfy its Intangible ! EYSES150100. ) I ‘
Tax filingFJ requirementgand elects tcr do s0. ¢ !ﬁ” 02 Fee will be $50.(i) 1. Ezz?'(:::;ag;iﬁ;] uft-‘ig:ncmg fg,?ﬁ hgay fe
{See criteria on back) Make Check Payable to Departmant of State ' ecloree
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mec e PDS L. T 7 Detete Tme O Change [ Addition ) S
NAME COX, TONY NAME o
i.TTRfE; TADZ?:ESS 2852 DIGBY RD. SE - STREET ADDRESS %*
ail PALM BAY FL 32909 CiTy-s1-21p &y
TIE [ pelete TITLE [ Change ] Addition 5'
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- 5T-2IP CITY-ST-2I7 _ L e ¢ e =
me T O Celete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TIMLE [ celete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | 2m an officer ar director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

ol
SIGNATURE AND TYPED OR PRINTED NAME-GF SIGNING OFFICER.OR DIRECTOR_~ Date Daytime Phone #

/- 25 0 (a/)7czesss-



