* 2005 FOR PROFIT CORPORATION
' REINSTATEMENT

LED
DOCUMENT-#P02000113112 . Cmﬁ\'ﬂ\, OF STATE
1. Entity Name OIVISION BF CURPI TRATIONS
S & J ALUMINUM WORKS, INC.
05SMAR 21 AM1I:33
Principal Place of Business Mailing Address
5623 BAUER RD 5623 BAUER RD ; ; EW -
UNIT A UNIT A RE@NS Z ﬁﬁm vf-0S
PENSACOLA, FL 32507 PENSACOLA, FL 32507 -
R v s AR EHEEA A RECEA AT
Suite, Apt. &, atc Suite, Apt. #, etc. 03162005 REIN-P CR2EQYB (6/04)
City & State City & State 4. FEI Number Applied For
30-0121925 Not Applicable
P Country e Country 5. Certificate of Status Desired - ’§8775 Additionat
ee Required
6. Name and Address of Currerni Registerad Agent 7. Name and Addreas of New Rogistered Agent
. Nameg
JOINER, GRADY
5623 BAUER RD Strest Adoress (P.O. Box Number is Not Acceptatie)
-PENSACOLA, FL 32507
- City FL | Zip Code-

8. The above namad entily submits this statement tor the purpese of changing its registered office or registered agent, gr both, in the State of Florica. 1am tamiliar with, and ac¢ept

the obligations of registered W
e LA x M > z-)-gg
DATE

7 Swgnature, typed o Orinted narme of regy agar anct tie it {NOTE: Regissired Agant sigracture requigslwfien rematxting)-

- In accordance with s. 607.193(2){b), F.S., the

. FILE NOWIl! .FEE IS $300.00 corporation did not receive the prior notice.
10.. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS.IN 11
TLE D O oelets TME [ crange [ Aition
NAME JOINER, GRADY NAME SO e S S = e 2=
STREETADDAESS-| 27770 CANAL-ROAD, APT# 2202 STREET ADDRESS !:‘u 3',J"il 33',»‘03" ‘-*f:i 1063.&# 'EE * 353 DB ‘I‘S
GITY-ST-2P ORANGE BEACH, AL 36561 CITY-ST-IP
UILE D O pewte T [ Changs-  [J Addition
NAME SCHLYER, SCOTT NAME
STREET ADDAESS | 65623 BAUER RD ] STREET ADDRESS
CiTY-ST-21P PENSACOLA, FL 32507 CITY-ST-21P
TME . 3 Detete. _WME O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-TP
TITLE 3 Delete TME Ocenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-S1-2:P
LE O belete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS | " STREET ADDRESS
CITY-ST-2P GTY-ST-21P
TLE ’ [ pelete Tme [ cange [ Addilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ! orY-S1- 2P

12, 1 hereby certily that the information supplied with this fi Img does not gualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
-indicated on this report or suppfemental repprt is-true and accurate and that my signatura shall havs the same legat effect as if made under path; that|:am an officer or director .
of the corparation or the raceivir or trustes powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny/¥ith an addrgts, Witheall cther like empowered.

SIGNATURE: | /¢ —0Y _ 3S0-492-5)c0

SlGRATURE m?kmoamm [IAME OF SIGNING OFRGER OR INRECTOR Oaytima Phone #




