2000 UNIFORM BUSINESS REPORT (UBR)

e p ol

CR2E034 (9/99)

1. Entiy Neme May 18, 2000 8:00 am
CAPITAL ALUMINUM PRODUCTS, INC. Secretary of State
05-18-2000 90359 035 ***158.75
Principal Place of Business Maiting Address
5015 S FLORIDA AVE P.0. BOX 5252
SUITE 200 LAKELAND FL 33807-5252
LAKELAND FL 33813 us
Suite, Apl. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59-3224246 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $875 .{\ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, PETER A - Sireet Address (P.O. Box Number is Not Acceptable} o S
5015 S FLORIDA AVE
SUITE 215
LAKELAND FL 33813 Ciy FL 7 Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printedt nama of registéred agent and iitle if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lcti —_— ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _IE-FS;I|g[j1n%agn;etur?bnuig1:ncwng 0 fdsd'ggohg?éfe
(See criteria on back) | Make Check Payable to Department of State
11. (QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME MAXWELL, LAWRENCE W NAME
STREET ADDRESS | 5015 S FLORIDA AVE #200 STREET ADDAESS
CITY-5T-2IP LAKELAND FL 33813 CITY:8T-ZP
TITE D - [ tetete ME ‘ [ change [ Addition
NAME MOATS, RAYMOND L NAME
STReeT ADDRESS | 5015 S§ FLORIDA AVE STREET ADDRESS
CITY-87-2IP LAKELAND FL 33813 CITY-51- 2P
TITLE PD O pelete TILE {7 Change [ Addition
RAME MAXWELL, TODD NAME
STREET ADDRESS | 5015 S FLORIDA AVE STAEET AUDRESS
CITY-S1-2P LAKELAND FL 33813 CITY-51- 2P
TITLE VD O pealete CTE N O Change [ Addition
NAME BOCHIS, GEORGE ~ ~ NAME
STREETADDRESS | 5015 S FLORIDA AVE $TREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-5T-2IP
TILE STD O Dalete TITLE [ Change  [] Acdition
NAME FALK, BENJAMIN HAME
STREET ADDRESS | 5015 S FLORIDA AVE STREET ACDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-§T-2IP ]
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F

13. ! hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3Ki), Florida Statutes. | further certify that the information
ingicated on this repert or supplementa) report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all other like empowered. ?é 3
SIGNATURE: %%MM aw ThiewO Cyr-15%/

SIGNATURE AND TYPED OH PRINTED NAME OF STMING OFFICER OR DIRECTOR Tala Daytime Phona #

TN



