L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am|

DOCUMENT #  P01000104316 Secretary of State

1. Entity Name

INTEGRITY ALUMINIUM, INC. 05-21-2002 91134 031 ***150.00
Principal Flace of Business Mailing Address

5777 BENEVA ROAD SOUTH 5777 BENEVA ROAD SOUTH

SARASOTA FL 34233 SARASOTA FL 34233

100 0

2. Principal Flace of Business 3. Mailing Address
Yo4ds S MMaric Dr Y045 5. MAaex D=,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
a,/-a_,.safa_, Fl ,q,q,q,sa'fg_ /_é L5-1/ ‘/8‘/‘5’ Not Applicable
JZips, o e | ~COUNY . e w2 Zipm B Gountry = - il s e S 0 emie oet BR PR i
3Ja ?,_? usH SVQ ’/j M\Sﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREWETT' DANIEL L Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NCWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O Delete TMLe P7s C3change [ Addition
NAME GOQD, scotT NAME

sTreeT a0DRESS 14045 S. MARK DR. STREET ADDRESS

orr-si-zp |SARASOTA FL 34242 CAY-ST-ZIP

THLE D . Rmm TILE [ Change [ Addition
NAME SILL, SHAWN NAME

STREET an0RESS (5211 88TH ST. WEST STREET ADDRESS
ON-81-2i8: =IBRADENTON-FL-34210= - co=ttmm s mpmnn w2 WfOvasTze N o o L —— mm I
TITLE ] pelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-ZiP

TITLE [ petete TITLE {JChange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hersby cenify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empgfvered to execute thfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

changed, or on an attachment with an
SIGNATURE: __ — 1 O/ Ce ] A e [0 L// Fo/01  W377337

. % IR + . A S
SIGNATURE AN?hrPEo OR PRINTED NAMVF‘ susmWn OR DIRECTOR Date Daytime Phone #
i

CR2E034 (9/01)




