2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028367

1. Entity Name

IMPERIAL ALUMINUM SPECIALTIES, INC.

Principal Place of Business

357 IMPERIAL BLVD.
BLDG. €
CAPE CANAVERAL FL 32920

Mailing Address

PO BOX 294
CAPE CANAVERAL FL 329200294
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90148 019 ***150.00

[N

DG NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-3238660 Not Applicable
i C i Count i
Zie - —] = euntry - . le. R oumiry .| S..Certificate of Status Desired [ $8'75 Add:tlonal -
- - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIGGS, CAROLYN §
4505 OCEAN BEACH BLVD
COCOA BEACH FL 32931

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad

agent and ttle If applicabla.

(NOTE: Ragistered Agent signature requirad when rainstating)

DATE

9. This corparation is efigible to satisfy its Intan:
Tax filing requiremeant and alects to do so.
{See criteria on back)

.__ FILE NOw!! FEE IS $150.00 _
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

T? |

$5.00 May 8e
Added to Fees

--10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS | B2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PST O oslate THTLE O change  [J Addiion ) &
HAME GRIGGS, CAROLYN S HAME 123
streer aooress | 4505 QCEAN BEACH BLVD. STREET ADDRESS c‘é
CIy-51-2P COCOA BEACH FL 32931 Ciry-S§1-2IP &
TILE DvP [ petete TITLE [ Change ] Addition 8
NAME GRIGGS, JEFFORY S. NAME

sTreet poress | 4505 QCEAN BEACH, BLVD STREET ADDRESS

CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-ZIP

THLE O Delete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS-|  — s i e e B STREET ADBRESS | e —— S
CITY-ST-2IP CITY-ST-2IP '

TITLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-2IF CITY-ST-7IP .

TME [ pelete TTLE ‘ " TChange [ Addition
NAME NAME E R '

STREET AGDRESS STREET ADDRESS . v
_CITY-ST-2p CTY-57-2P

WITLE - o, ot 7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P ' CITY- ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or cn an attackrpent with an address, with all gt

SIGNATURE:

r like empowered.

ALES) DETT

45 H7400  32-783 Soodf

I Date Dayiime Phona #




