o _____________________.____________________ | | |
| ' FILED
L ]
DOCUMENT #  PO1000005319 Apr 24,2002 8:00 am 3
1. Eniity Name ecretal ’ Of State 2
BRISTOL ALUMINUM INC. 04-24-2002 90337 017 ***150.00
Principal Place of Business Mailing Addrass
8606 BANYAN BLVD. 8606 BANYAN BLVD. v - -
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address H""m m ||m "l” I|m "“l ||m ||l” Ilm m" ml‘ lll‘l ll" [|||
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 - l 0‘7(907[ Not Applicable
Zi Zi i
P Cauntry <P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ’ T : - o= Name -
NEWMA! I‘ CHRISTOPHER D Street Address (P.O. Box Number is Not Acceptable)
8606 BANYAN BLVD.
LOXAHATCHEE FL 33470
City FL Zip Cede
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.
' =
3
SIGNATURE
Signatara, typad or printed name of registared agent and t.tle if appiicable. {NOTE: Registered Agsnt signalure required whan rainstating) DATE
7 ;
“9, This corporation is eliginle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eleci — .
; . ) . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. B/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [Jchange [ Addition §_
NAME NEWMAN, CHRISTOPHER D NAME 2
STREET ADDRESS { 8606 BANYAN BLVD. STREET ADDRESS §
orv-st-2¢ | LOXAHATCHEE FL 33470 mv-s1-zp .
TITLE [ petete TLE [JChange [T Addition | O
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TE —~ - - — —[Gpeete - B e - - e . - [@DChange  [1Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-20P CITY-ST-2IP
TILE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-§1-2IP CITY-8T-2IP
TITLE [ delete TITLE . [ Change - [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP J CITY-8T1-ZIP
13. | hereby certify that the information glpplied with this filing floes got qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ntal report is trus andfaccughte and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
trustee empowered tffexeglite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all glher ke empowered.
N T g N Y e T . - _ -
loapsrui| /P eaimEn 1oL se-123-203
sgﬁn‘n{y AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #



