2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBm Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90143 028 ***150.00

DOCUMENT #  P02000113112

1. Entity Name

1S & J ALUMINUM WORKS, INC.

Principal Place of Business Mailing Address
27770 CANAL ROAD. 27770 CANAL ROAD.
APT# 2202. . APT# 2202.

i — IR ER AN
2. Pnnmpal F'Iace of Busipess KG/ 3. Mawllng Address W
S A 729/# '8 g:m{ /a

Su\te f‘? # etif S“'te AP‘ #Yf“: % [ CHECK HERE IF MAKING CHANGES

1y & State c & State P 4. FEl Number Appiied For
wH<a (Y /q Fl finmsaclo 4 ; /"D 0 412)1% 28 Not Appiicable
élpz 5'07 e mry ? Z S'v 7 Cefuniry 5. Cemncate of Status Desired O feae'gesq :‘if’e‘g“ma'

-- 6..Name and Address of Current Registered Agent' --- . — - «~mT. Name and Addrass of New Registered Agent
Name 0/
ﬁr& ek

FLORIDA STATE INCORPORATION SEHVICES’ INC Street Address (P. of Box Num}’.)ér is Not Acceplable)
8699 PLUTO TERRACE, .

LAKE PARK FL 33403 - [5¢23 gq L ~e/
o City ﬂ’“{dd N @d FL ‘élp Code 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boﬁl in the Stale of Florida. | am familiar wnh and accept

the obhgatrolsyi?red agent, - /
SIGNATURE . __-—-" (:1”‘4! e \/,ﬂ o l{\ L—_J?

S\gnature typead o printed riame of ragistered agent and title if applicable. (NOT%glslared Agent signawire requirad when reinstating) DATE
!
FILE NOW"' I:EE Iﬁ|$150520 0 9, Flection Campaign Financing $5_00 May Be
After May 1, 2003 Fee wili be $550.0 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFIGERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D B [ pelete TTLE [J Change \HACilion
w |JOINER, GRADY e S'C H <4 / Y
STREET ADDRESS (27770 CANAL ROAD, APT# 2202 STREET ADDRESS o .
onv-s1-2¢ | ORANGE BEACH AL 36561 osize |56 23 gaa.er B Busacsy FL358T
TITLE [ Delete TITLE O chafle [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE o _ Ooelte . J ME . ) - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE [ pelete TITLE Fchange [ Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: LV NAFERR\BESSTRED 42— 03  [(ispMoz-5s240

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

CRZE034 (10/02)



