2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

M & M ALUMINUM, INC.

PO1000012146
)

Principal Place of Business
10707 5TH STREET
RIVERVIEW FL 33569

Mailing Addrass
10707 5TH STREET

RIVERVIEW FL 31569

2. Principal Place of Business

3. Mailing Address

FILED
Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 30056 023 ***150.00

AL

— - -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE| Number 369 Apptlied For
59- 6 156 Mot Applicabie
| o i t] -
Zip Country 2ip Country 5. Cerlificate of Status Desired | gg;g?qﬁ?:;nonal
. 6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
Narme
LLER, EDRIDGE R JR
M ! Street Address (P.O. Box Number is Not Acceptable)
10707 5TH STREET
RIVERVIEW FL 33569

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistered agent and titls if applicable (NQTE: Registered Ageant signatute required when reinstating) DATE

FILE NOW1!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [ Delete TMLE O change (] Addition
HAKA MILLER, ELDRIDGE R JR NAME

streeT anoress | 10707 5TH STREET STREET ADDRESS

CITY-5T-2IP RIVERVIEW Fi 33569 GITY-ST- 2P

TLE D [T Dsiate TITLE [ Crange [ Additien
NAME MACCALLA, ARTHUR G JR NAME

sTreeT aporess | 12130 US 41 SOUTH STREET ADDRESS

CiTY-ST-71P GIBSONTON FL 33534 T, CITY-ST-2P

TITLE . ; . . O celets _TLE . [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T- 2

TTLE O Delste TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 7P CITY-ST-7P

TITLE O Delsle TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY-ST-2P

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

ITY-5T- 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is frue and accurate and that my signature shalt have the sarme legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowesed to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: EH RZEZEDCT. fossdpr 53063

RINTED AAME OF SiGNING OFFICER OR DIRECTOR Date

%13-37b-0503

Daytime Fhone #

SIGNATURE AND TYP

AY  GSSESQD

CR2E034 (4/03)



