) 5

2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

HIGH-TECH ALUMINUM, INC.

P01000054141

Principal Place of Business

18510 FLAMINGO ROAD
FORT MYERS FL 33912

Maiiing Address

18510 FLAMINGO ROAD
FORT MYERS FL 33512

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etlc,

Suita, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-03-2002 90156 037 ***150.00

~

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
&5 /IR Y Not Applicabia
Zp Country Zp Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— e am o e oo oo e N e N
SCHMIDT, DONALD M LRETAND Nrewy—Ds
’ . Streel Addrass (P.O. Rox Number is Not Acceplable,
1222 SOUTH EAST 47 STREET, SWUITE 102 1964 LAMIKCO O -
CAPE CORAL FL . - -
City / M Zip Code
A Ponx vERs /] FL | "343%ia
8. The above namedfenti Sﬂr the purpose of changing its registered office or regisfared dgent, or . in (i Sthte gifFlanida. :
4 s/ 4w 'A'lzg cltmnmir vk '
SIGNATYRE v &0 - ! N
- . Ttvped or printed name of registerad agertl and itie § applicable. {NCTE: Ragistared Agent ﬁnn-m required whan rainatating) - DATE
9. This AEF‘poraiion is efigible to satisfy its intangible - FILE NOW!{! FEE IS $150.00 - ' . . .
Tax fling requirement and elects to do so. Aftor May 1, 2002 Fes will be $550.00 10- Bleqn Campalgn Fnancing $5.00 mey be
(See criteria on back) Make Check Payable to Department of State -
", QFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ﬂl’.‘l Delets TmE O Change  [J Addition | S
NAME MOTT, GORDON J WAV - &
smeet anokess | 5258 TAMIAMI COURT STREET ADORESS . 3
orv-s-2e~- | CAPE CORAL FL 33904 GiTY-ST-2IP u
TnE VP 0 Detete Clthane 1 Addition | &5
o[ IRELAND, NICKY D e -
STREETADORESS | 18510 FLAMINGO ROAD . STREET ADDRESS -t
o522 | FORT MYERS FL 33912 ony-s1-2p
me O Detete I wme Ol change LI Addition | _
NAME . b e i e N N R L A
STREET ADDRESS STREET ADDRESS
CTY-ST- 2 CITY-ST-2P
e , - O otlets e O Chenge [ Adetion
HAME ) /
STREET ADDRESS !
CITY-5T-2P R " ) ,.
e T —— | T T e g AR
NAME NAME . .
STREET ADORESS STREE] ADDRESS - .- L.
CHTY-ST-21 CITY-ST-2P i
e O Delets TILE Olchange [ Additiors «
NAME NAME !
SYREET ADDRESS STREET ADORESS {
CiyY-ST-2P CITY-51-7P ;

13. [ hereby certify Ihat the information suppiied with this Il\ing
indicated on this raport or supplemental report is true an

changed, or on an attachmentwith an address

SIGNATURE:

T i 2

s B 8 v
AND TYPED DR PRINTED NAME OF SIGNH

SIGMATURE

of the corporation ¢or the recaiver or trusiee empowered to exgcute this report
RhattPRher lixe empowered.,

does not qualify for the axemplion stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that tha inlonﬂation!
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an ofiicer or directos
as requlrec by Chaptar 807, Florida Stafules; and that my name appears in Block 11 or Block 12 ¥

!

Wes (21 M%/é'O?— __

Phone #




