. 2021 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P94000062473 Apr 26,2001 8:00 am
1. Ently Name ecretary of State
A P ALUMINUM, INC. 04-26-2001 90310 049 ***150.00
Principal Place of Business Mailing Address
16557 SW 31ST CIR 16557 SW 318T CIR
OCALA FL 34473 QCALA FL 34473
Suite, Apl. #, etc. Suite, Apt. #, ete DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59_3297922 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P 4 5. Cortificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPRAWA, ANDRZEJ
- Strect Address (P.O. Box Number is Not Acceptanie)
16557 SW 31ST CIR
OCALA FL 34473
City Zip Code
8. The above named entity submits this statement for the purposc of changing its registerad office ar registered agent, or both, in the State of Florida,
SIGNATURE
Signacure, lyped or printed name of registerad egent ard tite i applicabis (NOTE Registerzn Agent signatu e ranuired when reinstatng; DATE
9. This corporation is eligible to satisfy its Intangiole MW ' R .
- : 10. Election Camgalgn Financin
Tax filing requirement and etects to do so. 1,20 . pagn e g $5.00 May Be
N o . T . . Trust Fund Contribution. O Added to Fees
(Soe crileria on back) (i fiake Checl Pavadis to Desaitmant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
WLE DP 7 Delete NLE ] Change [ Additicn 5
NAME POPRAWA, ANDRZEJ NAME =
STREET ADDRESS | 16557 SW 31ST CIR STREET ADDRESS 3
CITY-ST-21P OCALA FL 34473 CIY-81-4P a
o
TITLE ST 1 Delete e [] Crange  [] Addition &
NAME POPRAWA, DZILDA HANE
STREETAODRESS | 16657 SW 31 CIRCLE STREET ADDRESS
CITY-S81-2IP OCALA FL 34473 CITY-5T-2,p
TITLE O Deete [F O change [ Addition
NAME MANME
STACET ADDRESS STREET ADDRFSS
CITY-ST-21P Cily-S1-21P
TITLE 1 Detete TITLE [J Change  [] Acdition
MAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delee L [ Change [ Addition:
HAME MNAME
STREET ADDRESS STRELT &00RESS
CITY-S7-2IP CliY-SI-41P
TILE [ Delete mE CJchange [ Additien
HAMT MNAME
STHEET ADDRESS SIREET ADDRESS
CITy-S81-21P CITY-51-7iF
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or directar
of the corparation ar the receiver or trustee empowered 1o execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an at CWT\ a\ ress, with all other like empowerad. .
- ' : /‘, -
N - .
. o O : / AN oA, ; -7 2.
ENEHR L ~U) 28 v/ Vel Y /%! DRZEL Eph Qa.z{é/ & — [T ( 3 30Y 0 Vi
SIGNATURE AND TYPED OR pnwyo MAME OF mgﬁme OFFICER OR nmccfon Wi ] Lexe Daylhie Phore’
¥



