2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

w

DOCUMENT #

1. Entity Name

HIP'S ALUMINUM INC.

UNIFORM BUSINESS REPORT. (UBR)_
P02000126069

ecretary of State

04-21-2003 91200 011 ***150.00

Principal Place of Business
226 PINE TREE TRAIL
CRESCENT CITY FL 32112

Mailing Address
226 PINE TREE TRAIL
CRESCENT CITY FL 32112

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numb Applied For
stﬂ'm*\%o Not Appiicable
Zi Count Zi Countr i
o & P hubd 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALL, MICHAEL D
226 PINE TREE TRALL
CRESCENT CITY FL 32112

Ep—— .. - M

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entirﬁ“sub:’nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SI(;NATUHE

)

i

Signature, typed or printad nama of ragisterad agent and title f applicable.

{NOTE: Registarad Agent signature reguirad when rainstating)

DATE

4

Maké Check Payable to Fiorlda Department of State

FILE NOW!!" FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 1
TITLE PD [ Detete TITLE [ Change [ Addition
NAME HALL, MICHAEL D NAME

STREET AUDRESS (226 PINE TREE TRAIL STREET ADDRESS

om-s1-2P|CRESCENT CITY FL 32112 oi-s1-2p

e ™ B ) TLE TREASIRER, M:hange [ Addition
g STAHLMAN, EDWARD D e Scawd O V) -

STREET ADORESS |226 PINE TREE TRAIL . STREET ADDRESS 22 NE v B 2

on-sT-2P |CRESCENT CITY FL 32112 cmy-st-2¢ et Cavvy FUZWNT

TITLE ’ TR STESE T — e S gelpte T 4 fEMMETI Y e T 2T e 5 2 " [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [[Ichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-5T-2F CITY-5T-ZIP

TE [ Delete TTLE [J Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TITLE {Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-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(a)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as requir
changed, or on an attachment with an addresg, with all other like empowered. :

SIGNATURE:

AV

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

]

JATURE AND TYPED O

335-0\31-\%11

MDAty 1T Pavtma Phana 8

CR2E034 (10/02)

W



