2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # P02000022681 Secretary of State
1. Enlity Name 03-07-2003 90107 020 ***150.00
A TO Z ALUMINUM PRODUCTS, INC.
Principal Place of Business ' Mailing Address
POST OFFICE BOX 192 POST CFFICE BOX 192 ' -
ZEPHYRHILLS FL 33523 . ZEPHYRHILLS FL 33539
I N AT TR
Suite. Apt. #, stc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
& (/’36/ ?2. 25 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg';esmﬁged;“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
?:grggﬁéﬁﬂﬂgglkm Street Address (P.0. Bex Number is Not Acceptable)
RIVERVIEW FL 33569

City FL Zip Code

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

’ Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N
. El
After May 1, 2003 Fee will be $550.00 e P renng. oy $5.00 we e
Make Check Payable to Fiorida Department of State
10. 7 OFFICERS AND DIRECTORS I 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE XD ﬁ Change [ Addition
e HAMMOND, OSCAR e eordy Ostoe
sTReeT aooress 12807 CIRCLE LAKE DRIVE sweeranoeess | | g0 T O rele (aKe Or
arv-srz2e - HUDSON FL 34889 CITY-ST-2IP Hudson FL YL o
TITLE VD O petete e D - Change [ Addition
NAME HAMMOND, DAVID NAME W\O‘\& \ ;9_' SN
sTreet aporess [12807 CIRCLE LAKE DRIVE STREET ADORESS o 605& L
orv-st-z¢ - HUDSON FL 34669 | cmv-sr-ze Ze@\'\\-kr \-\\ N\ L 3553 0‘
e D ] Detete TITLE i [ change ] Addition
NAME HAMMOND, DANIEL NAME
streeT A0oRess (12807 CIRCLE LAKE DRIVE STREET ADDRESS
cry-st-oe HUDSON FL 34669 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oetets TITLE [ Change  [) Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TIILE 1 Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by er 607, Florida Statutes; andtha}( name appeaars in Block 10 or Block 11 if
rd

changed, or on an attachment with an address, y#Tal other like erewered.
ﬁate d Daytima Phone #

! il ...r.ﬂi[‘.—

AME OF SIGNING OFFICER CR UIRECTOR

SIGNATURE: A

CR2EQ34 (10/02)




