e ——— FILED
' Oct 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

e
/
DOCUMENT # P92000013951 / 09-19-2002 90151 016 ***550.00
1. Entity Name
SOUTH FLORIDA ALUMINUM PRODUCTS, INC. /
Principal Place of Business Mailing Address iy
4801 § US 9 @01 S Us 1 e 43409
FT. PIERCE FL 34982 FT. MERCE FL 34982 -
us us
2. Principal Place of Buslnoss 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number Applied For
59-31%787 . Mot Applicable
Zip : Country Zip Country 5. Centificate of Status Desired O geae-gesqlﬁfeﬁﬁmal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
' Name - i '
o e BN = WH GHAM = e e~ | =

D mf’:lrs'_rl:é—gy——mj—: ) " | Strest Aiqgw?. BgNumber's Ng-Ac?plabIe) : .

FT. PIERCE L 34982

v FRT PIER(E FL | “B%8 »—

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

signature —John _Whigham ' A4 a/30/02
Signature, tyoed or printed name of regisiared agant And tite W z (NOTE: Regpatonc 7&1 ignaiLre requirad when feinaizting) DATE
8. This corporation is aligible to satisly ifs Intangible y FILE NOW! FEE(S $550.00 0. Eloc o
\ A . Election Campaign Financin

Tax fling requiremant and slects to do so. / . After September 13, 2002 $750.00 ~ Trust Fund C:ntrigbution. © 1 $, 5' 'OPmA:gsze

(See criteria on back) - Mzke Check Payable to Departmsnt of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 3 Oclets TmE Dicrange [ Additon | &
NAME WHIGHAM, GARY NAVE 2
swmerT aporess | 4801 S US 1 STREET ADDRESS §
CIfy-s1-p FT. PIERCE FL CITY-S7-21P 5 !
TILE [ Detete e [ chnge [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS |
CTY-ST-2IP Ciry-s1-2IP |
TILE 3 Detete TmE [ Change [ Addition !

L. N N . o e o T S R i SN

STREET ADGRESS . . - | STREETACDRESS i )
CITY-ST-2P = cry-size
THLE O pefete TINE O change 7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRFSS I
CITY-5T-2p CITY-5T1.2P i l
ANk 0 Desste TmeE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TLE 7 Dalete TITLE O Change  "[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P coy-sT-21P =
13. | heraby certify that the Information suppliad with this filing does not quality for the exemplion stated in Section 1 18.07(3Xi). Florida Statutes. | furiher cartify that the information l

indicated on IAls report of supplementat report s true aod accusate and that ignafUro shall have the same legal effect as il made under oath:; that | am an officer or director

of the corporation or the recelver of trustee empowetad ;8 axecute this reposras required by Chapter 807, Florj tules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an addraa with e her like empoytad.

- o
SIGNATURE: ATURE o */z;,svm% S61- et/ B
PED OR PRINTED NAME OF SIGNING TF B OR DIRECTOR L4 Oate Daytime Phona # '




