FILED
2003 FOR PROFIT CORPORATION Apr 03.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #  P94000003540
1. Entity Name 04-03-2003 90410 001 ***150.00
LARGO ALUMINUM, INC. 04-03-2003 90410 002 *****8 75
Principal Place of Business Mailing Address
86500 OVERSEAS HIGHWAY P.Q. BOX 659
ISLAMORADA FL 33070 TAVERNIER FL 33070
2. Principal Place of Business 3. Mailing Address I'Il”"’ ”l ]I"l I‘I" "W ||m |||“ |||” "Ill ‘”” IN” Im’ "U ||||
Suile, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0458837 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired m\ $8'75 Adsditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASlANOW|CZ, JOHN MARK Street Address (P.O. Box Number is Not Acceptable)
240 TIDE AVENUE
TAVERNIER FL 33070
City FL Zip Code

8. 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 obligations of registered agent.

SIGNATURE &
Signatura, typed or printed namea of registered agent and litle it applicabla, {NOTE: Registerad Agant signature required when reinstating) ) DATE
3 l ' ) . . . .
w ﬂFILE N?v:é!' !::EE 1S ?31 50520 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 ee will be $550.00 Trust Fund Contritution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. COFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete TLE [JChange [ Addition
HAME KASIANOWICZ, JOHN MARK ' NAME
sTREET apDRESS | 240 TIDE AVENUE . STREET ADDRESS
CIFY-5T-21P TAVERNIER FL 33070 CITY-5T-2P
TLE VP [ Delete TIME WP [@fhange [ Addition
NAE POWELL, MICHAEL H NavE lPowell,Michael H.
STREET ADCRESS | 724 GARDEN STATE LANE STREET ADDRESS P.O. Box 2
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP Tavernier, FL. 33070
TINE ) ) o : _ oeles _ N mme e - ) [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TTLE ’ 1 pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin 3 dees 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 rue and accurate and that my signature shall have the same legal eh‘ecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exegute 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 atiachment with g agarégh, with all other likegrpgewered.
3-3/- Q3 205393667

SIGNATURE: &
/SWATUHE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 2663610

CR2E034 (10/02)



