SIGNATURE -
Signature, typed ar printed neme ol registered agent and iitle if applicebla. (NOTE: Regislérad Agart signature reguired when reinstating) DATE
" . . . . ~ -
FILE NOWI! FEE IS $150.00 9. Election Campaign F_mancmg $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (| Added o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D : 1 Delete THE ' ] change  [] Addition
J-..MME THURLOW, TCDD D . NAME
°| smeeraporess | 2630 LOVEWOOD ROAD STREET ADDRESS
‘[.umv-st-ar | COETONDALE, FL 32431 cmY-57-2P
L THLE " O Oetete 3 [J Change  [] Addition
NAME o . NAME
STREET ADDRESS % STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TILE O Detete TiTtE ‘[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2F
TInE I T T T Oelete T e T /e T T [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ,
CITY-5T-2IP ) CITy-S1-2p
e . 7 Delete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TILE 4 . [T Delste TLE . [J Change ] Addition
NAME Lo NAME
STREET ADDRESS T STREET ADDRESS
. f Yoo T
CITY-S7-2P - CITY-ST-2P .

‘ FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

- r f
DOCUMENT # P03000115722 Secretary of State
1, Enfily Name ' 01-29-2004 90088 028 ***150.00
THURLOW ALUMINUM, INC.
Principal Place of Business— = . Maiting Address +
2630 LOVEWOOD.ROAD PO BOX 723
COTTONDALE, FL 32431 COTTONDALE, FL 32431 .
R e RN

Suite, Apt. #, atc. ’ Suite, Apl. #, etc. 01262004 Chg-P CA2E034 (10/03)

City & State City & State 4. FELNumber Applied For

“ \l OLD __I"[O Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent s
Name ’

THURLOW,.DEBRA Lo 5 we 4mmms oo oot & = o : . _
2630 LOVEWOOD ROAD A Street Address {P.O. Box Number is Not Acceptatle)
COTTONDALE, FL. 32431 ’

o o | ciy FL—l Zip Cade

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both.'in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

. - . -
T Oy

12, | hereby certify that the information supglied with this filing does not gualily for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repo e.and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an‘officer or director
of the corporation or the receivel st ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




