FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Feb 10, 2003 8:00 am

DOCUMENT # P02000121128 Secretary of State

1. Entily Name: 02-10-2003 90196 008 ***150.00

THE ALUMINUM STORE, INC.

Principal Place of Business Mailing Address

1008 LORING AVENUE 1008 LORING AVENUE

ORANGE PARK FL 32073 ORANGE PARK FL 32073

2. Principal Place of Business 3. Malling Address ”"“"”“ "”I m“ ||m "m"m “I‘I ”Il”‘"' “III ""“I”l")
Suite, Apt #, etc. Suite, Apt. #, etc. . - [] CHECK HERE IF MAKING CHANGES
Cty&State . . City&State_ . .. _ .. <—.| A_FEtNumber __ . Applied For

Z.? 6035704 Not Applicable
2 Country ZIp Couniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required

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

CE o { g 7

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. y i ddf%?%%és che e

4TH FLOOR

MIAMI FL 33145 C@Eﬁéﬂ/ (/é)d& Soonas FL | 2851423

8. The above narged entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State cn‘jl?)'era  am tamiliar with, and accept

T (7253

SIGNATURE g )
NOTE: Registered Agent signatura requirad when reinftating) DATE
FILE NOW!! FEE IS $150.00 , N
. 9, Election Campaign Finangin
After May 1, 2003 Feg will be $550.00 Trust Fund CoF:'nr?bution‘ ° O ﬁijﬁﬂ%ﬁif °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ] 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PSTD [ peteta TITLE [ Change [ Addition
NAME NOLAN, CHARLES NAME
STREET ADCRESS 1008 LOR]NG AVENUE STREET ADDRESS
CITY-ST-217 ORANGE PARK FL 32073 CITY-ST-ZtP
TITLE O Delete TILE - [ Change [ﬂﬁddition
NAME NAME 1’£R’Q\/ MILLER
STREET ADDRESS o . ) e || STREETADDRESS | 4 A D £ED NG — (/
R T R o T et - - - T e e o - — -

CITY-ST-21P CITY-ST-2IP ’ @ R @ 4
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deteie TITLE [ Change ] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemenial repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receivdr or trustee e wered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmgagt

ith ddress\with all other like empowered.
SIGNATURE: _{ S “'TL-?ED LZz«2  Jod 416 ééQO

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytimg Phore #

CR2E034 (10/02)

e el =2 ok e o i+ s A k. e e e it e |



