- - === - - - - -

1. Entity Name FILED
L & F ALUMINIUM, INC. Jan 09, 2001 8:00 am
Principal Place of Business Mailing Address 01-09-2001 90011 018 ***150.00 =]
6571 43RD ST N 5611 66TH AVENUE MORTH ! i
UNIT 1703 FINELLAS PARK FL 33781 b
PINELLAS PARK FL 33781 us CT
us . i
T PR R 5 g e O O AT
| Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3228382 Applied For
Not Applicabie
e Country ap Country 5. Certficate of Status Desied ~ []  $8+7D Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
R T T - - Name - . - . . . i
BALCHEN, HANS L — SRS~y =
5611 66TH AVE. NORTH treet Address (P.0O. Box Number is Not Accaptable)
PINELLAS PARK FI. 33781
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
i ey f" = - - . rm——
SIGNATURE 7otk cin Ar “ o ce — e N e
7",l'1ature. typed or printed name of registered agent and title if applicadle = (NO"E Regi 1 Agent gi raquired when rei i DATE
. Thi tion is eligible to satisfy its Intangibh .. FILE NOW!!! FEE IS $150.00 ) T
et reauirbment and sosts 0 o 50, " ARer MAY 1 200!1 FE illsb $550.00 10. Blaction Gampaign Financing $5.00 uay Be
ax fiing requirement and elects 1o - er ) ee will be - Trust Fund Contribution. O Added to Feas
{See criteria on back) R Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TIME O change [ Addition | &
NAME BALCHEN, HANS L JR NAME ‘S-’__
smeeT avoress | 5611 66TH AVENUE NORTH STREET ADDRESS 3
crv-st-ze | PINELEAS PARK FL CITY-ST-11P o
oJ
TITLE VP ) O velete TITLE [J change [ Addition g
NAME SPENCER, MATTHEW NAME
staeer aoress | 5226 89 TERR CT STREET ADDRESS
orv-st-ze | PINELLAS PARK FL 33780 cry-§1-2IP
TITLE S . O Delete TITLE [7) Change [ Addition
wne . - .| BALCHEN, CHRISTIAN . - A X I e AR
streeT anoress | 5701-22 AV N. #106 STREET ADDRESS
cry-st-zp | ST PETERSBURG FL 33710 CITY-$T-2P
TILE [ Delete TITLE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
e [ Delete TITLE ) change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 [ nelete TITLE . (7] Change {11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
13. | 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

LSIGNATURE: N 4 %wm espear  -S.200t  227-8Y/- Y68

SIGNATURE AND TYPED OR PRINTED NAME OF DIRECTOR Cate Daytme Phone #




