2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

J.T. ALUMINUM INC.

P95000011437

Principal Place of Business
3736 SOUTHVIEW DRIVE
BRANDON FL 33511

Mailing Address
3736 SOUTHVIEW DRIVE
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

RN T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59‘3295498 Not Applicable
Zi Count Zi Count it
P ouniry P euntry 5. Certificate of Status Desired 0 ?eg':; lﬁs;g"ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ”

TILLBROOK, PATRICIAA - - —_—— - Johy. '? HHbewolc

’ T | Street Address (P.O. Box Number is Not Acceptable} - . :
3738 SOUTHVIEW DRIVE
BRANDON FL 33511 L

50u+ vicy Di-

3736

Y B e avwdon

FL

il

. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of ?al ed agent. 7
SIGNATURE UL- ﬂ” "w(ﬂ“"é

q'rl'j-eB

Signaluryryped or printed nema of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00 ! s
\ : 9. Election Campaign Financing $5.00 May Be
9"‘3 After May 1, 2003 Feejwill be $550.00 Trust Fund Contribution. Added to Fees
Make.Check Payable to Floricg: Department of State
10. ; ’ ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D .- [ Delete mLE O change  [J Addition
NAME TILLBROOK, PAYRICIA A NAME
staeeTanokess | 3736 SOUTHVIEW DRIVE STREET ADDRESS
omv-st-ze | BRANDON FL 33511 CITY-ST-2P
e D y O Delete MLE O change [ Addition
NAME " * TILLBROQK, JOHN R : NAME
sTReeT acoress | 3736 SOUTHVIEW DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE O Delete TITLE [T change [ Addition
NAME s NAME
STREET ADDRESS ’ STREET ADDRESS - e B - -—
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE [ Delete TILE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver of trustee empowered 10 execute this report as required by Chaptier 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

LibrdueA=0uRED

(D ~a 3

§/3 LLI-052}

SIfNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phane #

Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90275 003 ***150.00

CR2E034 (10/02)

(1. V10 V)

v

I



