2002 UNIFORM BUSINESS REPORT (UBR) May 021; 1%0%12) $-00 amé

DOCUMENT #  P94000008191 / Secretary of State

CAPITAL ALUMINUM PRODUCTS, INC. 05-08-2002 90096 00 ***158.75

Principal Place of Business Mailing Address
5015 S FLORIDA AVE P.O. BOX 5252
SUITE 200 LAKELAND FL. 33807

AERERRRN

%tr:;i%ar Pl of Business . J
— LD ﬂl’)i’l (JCI .\ yc

Suite,'ﬁft. #, etc, Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE

City &jState City & State 4. FEI Number Applied For
ok lard £L 5-3224246

ey =t - "

Countyy Zip Country 5. Cerificate of Status Desired E}/ 58'75 Addltlonal
O \ Fee Required

6. Name and Address of Gurrent Registered Agent 7. Nama and Ardrace nf Maw Qanictarad Anant
Narnq

|
1)

MCFARLANE, PETER A -Teet- ress {P.O. @Ox i is Nol Aecepdable) ~ - o '-

5015 S FLORIDA AVE ° E){‘{)P CEMEISEERY A

SUITE 215 g s

AKELAND R 5a818 WYl Ve% FL [ 3570 |

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.

GR

SIGNATURE ' .
Signature, typed or printad nama of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} i DATE
9. This corparation is eligible to satisfy its intangitle FILE NOW!!! FEE 18 $150.00 . ‘an Financi
Tax filing requirement and elects 0 do so. After May 1, 2002 Fee will be $550.00 . E:izzlzzriiagfrilr?guz;inmng J fgj.gﬁohg?;s? ©
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, § ANNITIONS ICHANGFS TO OFFICFRS AND DIRECTORS IN 1
TME D LL. LAWRENCE W CJ et me ! 500 S. Florida Avenue, #700
NAME MAXWE :
sTreeT A0cRESS |5015 S FLORIDA AVE #200 STREET ADDRESS : Lakeland, FL. 33801
crv-st-7r [LAKELAND FL 33813 CITY-ST-2IF . -
e D L Deie e lorida Avenue, #700
W |MOATS, RAYMOND L e ~ 300S.Flo e
sTReET ADoResS (5015 § FLORIDA AVE STREET ADDRESS Lakeland, FL 3380
crv-st-zie ILAKELAND FL 33813 ' CITY-ST-2IP N B
Tme PD O Delste TiLE ) '
NAME MAXWELL, TODD NAME 500 S. Florida Avenue, #700
STREET ADDRESS |5015 S FLORIDA AVE STREET ADCRESS Lakeland, FL 33801
orv-sT-2¢ |LAKELAND FL 33813 CITY-ST-ZP
| mme VD O Detete e T
|- NAE BOCHIS, GEORGE NAME ; 500 S. Florida Avenue, #700
: ""SfHE;ETADDHESS 5015 S FLORIDA AVE STREET ADDRESS Lakeland, FL 33801
- { cmv-st-zP [LAKELAND FL 33813 CITY-ST-21° . . ‘
L STD 1 Delete e ] - T
e FALK. BENJAMIN - e 500 S. Florida Avenue, #700 |
street aooRess (5015 S FLORIDA AVE STREET ADBRESS |, Lakeland, FL 33801 :
cmy-sT-2F  |LAKELAND FL 33813 CITY-ST-2P X |
e [ Delete TILE [0 Chenge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 certity that the information
indicated on this repert 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 corparation or the receiver g trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment an aggress, with g ofer-like e, g

- o ) of [ 30[0>

REAND TYPED QR PRINYED NAME OF SIGMNGOFFICER OR DIRECTOR Dale Daytime Phone #
(A s P PET.] ‘E g m E -

SIGNATURE:




