2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

ey 0t g anl

1. Entity Name

3
-
n

BANNER ALUMINUM INC. 05-13-2002 90170 028 ***150.00
Principal Place of Business Mailing Address

504 § 3 ST 504 § 20 §T

FORT PIERCE FL 34047 FORT PIERGE FL 34947

AR AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
* 650370791 Not Applicable
Z' » f e
P . . Counury - B Zie Country 5. Certificate of Status Desired ] $8.75 Additional
w—e e e - R TR IV T T e e e e R ~ . «-Fea.Required:s - .
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPER, DAVID Il
’ Street Address (P.C. Box Number is Not Acceptable)
1502 NEPTUNE
PORT ST. LUCIE FL 32301 i
T804 Leambod D,
City p Zi;\:é)
Fr Fiercy FL qe2

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped ar printedt name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financi
> . R paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DiRECTORS I 12 ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Delete TITLE ¥ . O Change O Additon | 5
NAVE LOPER, DAVID e Loper DAod =}
staeeT anoress | 5804 BAMBOO DRIVE smeeTanoress | B3k MNelamA s § 1
onv-sr-ze FT. PIERCE FL BITY-5T-2 PorT ST ¢ o =8 §
TITLE ST [T petete THLE St [ Change [ Acdition | &
HAME LOPER, MARY L NAME Laoper MAaey ‘
smert anoness | 5804 BAMBOO DRIVE smeeTaooress | B3 S  Ne Koma ST.
omstze (FT.PERCERL. .. . .. . .. . Rowsw | Boerst (oea. &C |
TITLE v [ Delete TILE V4 ) [ change [ Addition
NAME LOPER, DAVID I NAME L,cpe/‘ DAaog i

sTreeT aporess | 1502 NEPTUNE STREET ADDRESS 579 B9mboo

crv-st-ze - |PORT ST. LUCIE FL OITY-7-2P ET Areven O

e . O pelete TILE [ Change [ Addition

NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE ) Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with t
indicated on this report £
of the corporation or thyg

* “changed, or on an atiacy

H filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
breq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it af other like empowered.

NAIRED

SIGNATURE AND TYPED OR pﬁn NAME §F SIGMING OFFICER OR DIRECTOR Gate Dayiime Phene #

SIGNATURE:




