FILED
2004 FOR PROFIT, CoRFORATION Aug 26, 2004 8:00 am

DOCUMENT # P04000003544 Secretary of State
1. Entity Name
DON'S ALUMINUM AND SERVICES, INC. 08-26-2004 90001 017 ***150.00
Principal Place of Business failing Address
6102 W APPOMATTOX LN 6102 W APPOMATTOXIN ~  }  — - - e -
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
I IRAR AR E BT

2. Principat Place of Business 3. Mailing Address l |

Suitt:'. Apl #, elc. Suite, Apt. #. efc. 08222004 Chg-P CR2E034 (10/03)

City & Sate City & State & FEENurber Applied For

38-3354%5 Not Applicable
ap Country ap Country 5. Cetlificate of Status Desired 3 Eese.:;jq ‘ﬁdﬁmt
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

RINEHART, DONALD E

65102 W APPOMATTOX LN. —_—— — Steet Address (PO Box Number is Not Acceprable} -
HOMOSASSA, FL 34448

City FL I Zip Code

8. The above named 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.

SIGNATURE
Siature, typed of prated name of Ferpstaned agent and titie f appicabie. (NCHE: P Agpwe T W DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contributios. O Added toFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ pelete TIME O Change ] Additinn
NASAE RINEHART, DONALD E HAME
STREET ADORESS | 6102 W APPOMATTOX LN STREET ADORESS
Ty -ST-2P HOMOSASSA, FIL. 34448 CPY-S1-2P
TAE [} Betete TLE {J chande™  [C] Addition
RAME NAME
STHEET ADDRESS. STREET ADDAESS
CiY-ST-2° CY-§1-2P
TRE 1 veiee TALE Cchange [ Acition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ery- 5127
e 3 petete TIE {JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-5T-7P
e 7 Detete TME D change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
OITY-ST-ZP CITY-ST-ZP
TE ) [ Detete TE [JChange [ Addition
HAME o ' : RAME
CITY-Sk- 28 s . l CY-51-2f

12. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report of supplementil repart is true and accurate and that my, signature shall have the same legal effect as if made unde oalh; that | am an officer of directar
of the corporation or the receiver gpfrusiee empowergg 1o exe & fs required b apler 607, Floricda Statutes; and that my name appears in Block 10 or Block 11
changed, or.on an anachmec_'nt i o]

SIGNATURE:

ATURE AND TYPED OR PRINTED NAT]

Daytime Phone #

™ VA o
N7 € Ly ycdeas




