2001 UNIFGRM BUSINESS REPORT (UBR)

DOCUMENT # P94000008191

1. Entity Name

CAPITAL ALUMINUM PRODUCTS, INC.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91128 022 ***158.75

Principal Place of Business l Mailing Address
5015 $ FLORIDA AVE : P.O. BOX 5252
S_JJ!TEECO RUSI . LAKELAND FL 33807
LAKELAND FL 33813 us ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3224246 Applied For
P Not Applicable
Zip Country Zip Country 5. Certicate of Status Desied [ $8-75 Additioral
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MCFARLANE, PETER A
5015 S FLORIDA AVE

Street Address (P.O. Box Number is Not Acceptable)

SUIE 215

LAKELAND FL 33813
City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
‘ o . ‘ m ‘ ‘__
e | PSIULERSR, | wemmorren o 00
ax filing raquiremant and & 0 50. er | ee - Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D _ _ [ Delete TITLE O chenge [ Acdiion | S
NAME MAXWELL, LAWRENCE W NAME g
saeeT pDAEss | 5015 S FLORIDA AVE #200 STREEF ADDRESS 3
crv-st-2p | LAKELAND FL 33813 CITY-5T-21F g

T (3]
TITLE D . ) [ pelete TITLE O change  [C] Acdition g
NAME MOATS, RAYMOND L NAME
smeet aoness | 5015 S FLORIDA AVE STREET ADORESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
THLE PO O Delete TLE (3 Change [ Acdition
NAME MAXWELL, TODD NAME
srreer aooress | 5015 S FLORIDA AVE STREET ADDRESS
civ-st-zp | LAKELAND FL 33813 CITY-§7-21P
TITLE _VD ‘ O Delete TTLE [Jchange [ Addition
NAME - | BOCHIS, GEORGE NAME :
sreeT aochess | 5015 S FLORIDA AVE STREET ADDRESS
crv-sr-z0 | LAKELAND FL 33813 CITY-ST-21P
TITLE ST - 1 Delete TITLE [ change  [] Addition
NAME FALK, BENJAMIN HAME
streer anoress | 5015 S FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP

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 cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: (e 2ot ™\

/o 8636471581

LAﬁﬂEﬁt"ﬁ? THFo ﬁWﬁoF SIGNING OFFICER OR DIRECTOR

Date/ Daytima Phone #




