' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT #  P10644 Secretary of State
1. Entity Name 01-13-2003 90065 037 ***150.00
UNITED STATES ALUMINUM CORPORATION - CAROLINA
Principal Place of Buginégss Maiting Address
767 MONTEREY PASS ROAD 767 MONTEREY PASS ROAD
MONTEREY PARK CA 91754 MONTEREY PARK CA 91754 ‘
S R AR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
95-3953238 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O fg'ggl’:fed;”o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
JONES’ WIL.LIAM E Street Address (P.O. Box Number is Not Acceptable)
12485 HARBOR WINDS DR N
JACKSONVILLE FL 32225
- City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
M FE
FILE NOW!!! FEE I'S“$150.00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.0 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsSD [ Delete TITLE (O Change  [_] Addition
NAME TREINEN, DAVID NAME
STREET ADORESS | 1731 BEECHHILL DRIVE STREET ADDRESS
CiTy-S7-2IP HACIENDA HEIGHTS CA CITY-ST-2IF
TITLE D 1 Delete TIMLE T Change [ Addition
HAME VANDERSTAR, CORNELIUS C. NAME
STREETADDRESS | 801 LIDO PARK DRIVE STREET ADDRESS
or-s1-2p | NEWPORT BEACH CA 92663 CiTY-ST-21P
TLE VP [ Detete gyt B Change (] Addition
NAME "RUDY, RONALD L NAME B
STREET ADDRESS | BEaG=m=CEEAN-BLYE- streeTADDRESS | {0 239 m.oAal RCA Cra&cLE
CITY-ST-21P LONG BEACH CA 90803 CITY-ST-2IP
NLE VP [ pelete TITLE T} Change [ Addition
HAME FOGELMAN, MITCHELL K WAME
STREET ADDRESS | 9536 WHITE OAK AVE STREET ADDRESS
CITY-ST-2IP NORTHRIDGE CA 91325 CITY-ST-2IP
THTLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Detete TILE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atbahr:nt with an address, with ali other like empowered.
SIGNATURE: _ %X, B entia 1) i L /7/03 323-24¢f~1¢70

SIGNATURE ANDTYPRD O ED NAME OF SIGNING OFFICER OR DIRECTCR Datef 7 Daytime Phone #

CR2E034 (10/02)



