2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000036641 Feb 20, 2002 8:00 am
1 Enity Name Secretary of State
CARMACK'S QUALITY ALUMINUM, INC. 02-20-2002 90031 043 ***150.00
Principal Place of Business Mailing Address
8052 LEO KIDD AVE 8052 LEO KIDD AVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
i . [0SR
2. Principal Place of Business 3. Mailing Address “I|||I|H ”l‘“ m l"“ I .l I‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For

59—308%37 Mot Applicable
i Country Zp Country 5. Certificate of Status Desired O 58'75 A'dditional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. o ) . Narne ) . L N
CARMAQK’ BOB L Street Address (P.O. Box Number is Not Acceptable)
4844 GRANDVIEW AVE
NEW PORT RICHEY FL 34652
. City FL Zip Code

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

CR2E034 (9/01}

SIGNATURE
Signatute, typed of printad name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N e . "
9. ;hls{ﬁgrporat|9n is ellglblde tol selmstfyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 00 Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ Delete TITLE ’ [Jchange [ Addition
NAME CARMACK, BOB L NAME
STREET ADDRESS | 4844 GRANDVIEW AVE. * STREET ADDRESS
crv-s-2P |NEW PORT RICHEY. FL 34852 CITv-57-7P
TALE VS O pelete = TITE [0 Crange [ Addition
NAME CARMACK, LOUISE HAME
STREET ADDRESS | 4844 GRANDVIEW AVE, STREET ADDRESS
cTv-s-2¢|NEW PORT RICHEY FL 34652 cirY-s1-2p
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME : - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE . ‘ O pelete ITLE [Jchange (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing doas not quglify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate at 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 trustéae empoweregd to execy, port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; i | other

sz RED J-3/-02_ fp1) W -0305)]

—

D ok -
SIGNATURE AND TYPED OR PnlNTsltquE OF SIGNING OFFICER OR DIRECTOR Date (" Daytime Fhona #



