2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

ngNt;lmll/lENT # P01000104316

INTEGRITY ALUMINIUM, INC.

ecretary of State

04-21-2003 90366 030 ***150.00

Principal Place of Business
4045 S MARK DR.
SARASOTA FL 34242

Mailing Address
4045 5 MARK DR.
SARASOTA FL 34242

RO ERAA

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied-For
65‘1 148465 Not Applicable
Zi Zi Count iti
® Country i ouniry 5. Certificate of Status Desired . [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233

Street Addrass (P.O. Box Murmber is Not Acceptahle)

City

Zip Code

FL

8. The above named entity subpails thiq statgpfent for the purpose of changing its r
the obligaticns of registerg# agent.

0

SIGNATURE

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/ 30/03

Signature, lyped or}?«;d-na? ot registered Aot and fitle if apul\ci:}é,

{NOTE. Registerad Agent signaiure required when reinstating)

DATE

i FI,LE NOW'!! F‘EE 1S.$150. 00 I Sl S e = e 9 G Flection Campalgn Financing™ ™ _'$5:00 Ma’.}?’BE“
After: May 1 2003 Fee will be $550 OG Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Bepartment of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTS O Dalete ME [ Change [ Acdition
NAME GOOD, SCOTT NAME
sTREET ADDRESS | 4045 S. MARK DR. STREET ADDRESS
CITY-5T-21P SARASOTA FL 34242 CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TME [ oslete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2IP
TILE [ Delete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS I STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP .
TITLE O celete TILE [ change [ Addition
NAME NAME . f
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S5T-ZIP
L ) Deete TITLE s [Jchangs [ Acdition
HAME ) NAME
STREET ADDRESS - oo o =y 5[] STREET ADDRESS . e i e e e s e e
CITY-5T-2IP GITY-GT-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staitutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that
of the corporation or the raceiver or trustee empowerad to execute this repoy
changed, or on an attachment with an

SIGNATURE:

signature shall have the same legal effect as if made under oath; that | am an officer or director

s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B1/p>

¥ v foae Daytime Phone #

UIegs50

AY

CR2E034 (10/02)




