FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
e e

DOCUMENT #  P92000011680 cretary of State
1. Entity Name ) 09-02-2003 90179 050 ***550.00
BANNER ALUMINUM INC. / g
Principal Place of Business Mailing Address
504 533 ST 5453 ST
FORT PIERCE FL 34947 FORT PIERCE FL 3447

Suite, Apl. #, etc. Suite. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ) Applied For

- L . - B - e B 65-0370791 T T Not Applicable
e ’ Couniry Zip Couniry 5, Cerfificate of Status Desired O $8.75 Additional
Fee Reguired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPER’ DAVID I Street Address (P.O. Box Number is Not Acceptable)

5304 BAMBOO DR. - .

FORT PiERCE FL 34982

‘ City FL | ° Code

& 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 obllgatlons of registered agent

iSIGNATURE
Sighature, typed or printed fiame of registered agent and tite if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
- FILE NOWIl! FEE?IS $550.00 . ' )
9. Election Campaign Financin
After September 10, 2003 Fee will be §750.00 Trust Fund CoDntrigbutiona ° O Edsdl(gﬁohllzzse ?
Make Check Payable to Florida Department of State ' _
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie 2] O Delete TITLE [JChange [ Addition
HAME LOPER, DAVID. NAME
sTReeT #DoREsS | 5385 NEKOMA ST. STREET ADDRESS
erv-st-ze | PORT ST, LUCIE FL CITY-ST-21P
TITLE ST [ Delete TITLE : [ Change [ Addition
HAME LOPER, MARY L NAME
STREET ADDRESS | 5385 NEKOMA ST. - . . [| STREET ADDRESS .|~ - - = IR — - B -
CITY-ST-2IP PORT ST. LUCIE FL CITY-5T-2IP
THLE Vv [ Delete TITLE [ change [ Additien
NAME LOPER, DAVID 1| NAME
SiReeT ADDRESS | 5804 BAMBOO DR. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL : CITY-ST-21P
TME [ Deleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete _ TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ peete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acggrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rep€iveNor trustea empowered to epegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachifient with an address, with all oth e empowered.

SIGNATURE: FRAERED

SIGNATURE AND TYPED OR vRIN‘I‘jﬁ NAME ¢ SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

R BT

CR2E034 {4/03)



