FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Do # ~ PE3000036641 Y

1. Entity Name

CARMACK'S QUALITY ALUMINUM, INC.

Principal Place of Business Mailing Address -
8052 LEO KIDD AVE 8052 LEQ KIDD AVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-308%37 Not Applicable
Zi i C : .
" Country Zp ouniry 5. Certiicate of Stalus Desired (] 98+79 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMACK' BOB L Street Address (P.O. Box Number is Not Acceptable)
4844 GRANDVIEW AVE
NEW-PORT RICHEY FL 34652 — — - - . oo o vm mbmee——n | w5 e > Slzm  —s «  Ceserm—ie s Tl e e
City FL Zip Code

8. The above named entily 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
thaobhgatuons of registered agent
PRI

é\lATLPE .
;' -(m\ ) Sngnalure typed or pnrﬂd name of registered agent and titls if applicable. {NOTE: Registersd Agent signature fequired when reinstating) DATE
lflLE NOW!I! IEE 1S $150.00 ) _ 9. Election Campaign Financing $5.00 May Be
Aﬂer May 41,2003 will be $550.00 Trust Fund Contribution. | Added to Fees
_Make Check Payable to FFonda Department of State
10, - - . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PT & ° [ palete TTLE [Jchange [ Addition
" NAME CARMACK, BQB L NAME
streeT anness | 4844 GRANDVIEW-AVE. STREET ADDRESS
crv-s1-ze | NEW PORT RICHEY. FL 34652 CITY-ST-2P
THLE VS O Delete e ’ O Change [ Addition
NAME CARMACK, LOUISE HAME
stree annress | 4844 GRANDVIEW AVE. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34852 CITY-ST-2IP
me [ Delste TILE change [ Addition
NAME NAME
STREET ADDRESS n e e fam bz m3 e omill sawn [ GTREETADDRESS [T v wT . TESSTUTT Amnmansmma. m s - T
CITY-ST-21P CATY-ST-21P
TITLE O celete TIILE [1 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-2P
TITLE [ pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P QITY-ST-2P
THLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai 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 empawerefl 1o execute this report as required by Chapter 607, Florida Statutes; ang that myname appears in Biock 10 or Block 11 1f
changed, or on an attachme ith an ad{iress. wil gl ather like empowered.

SIGNATURE:_Jj/

pe] - Zd
IGNATUFIE ANODTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

LU

CR2E034 (10/02)



