2002 UNIFORMW BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALUMA-TARP, INC.

P95000014436

Principal Place of Business
1721 EGNER ST
JACKSONVILLE FL 32201
Us

Mailing Address
PO BOX 50610
JACKSONVILLE FL 32240
us

2. Prlnclpal F'Iace of Busines
Y403 Mokt 54,

3. Malllng Address

YP3 My bt SE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90061 020 ***150.00

::
§
2

WA

DO NCT WRITE IN THIS SPACE

Ne, AL

C/y & Sta
dCkSon Y,

City & State

Jb . FL

4. FE{ Number

Applied For

59-3299222

foctksany. Not Applicable
Count 2P Country - : $8.75 Additional
ﬁ 2 o é 4/_5 4 _3 2 Z 0 ép Z/j /4 S. Cerlificate of Status Desired O Fee Required
:—_-6..Name and.Address of. Current. Registered. Agent - —=—cv ool =2 on 7. .Name.and: Address of. New. Registered Agent == —o oo b

SAFER, ELIOT J
10110 SAN JOSE BLVD
SUJACKSONVILLE FL 32257

Name

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

City

Zip Code

FL

v

SIGNATURE

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

Signature. typed ot printed name of registered agant and title if applicable.

{NOTE: Registared Agent signalure required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE Vol aly) EThange [ Addition | S
NAME ALCORN, JOHN W. NAME /Q/C'Ofrl pn W 2]
steet aooRzss | 1721 EGNER ST STREET ALDRESS 5 4p32 /ﬁ £ - §
orv-srzp | JACKSONVILLE FL 32201 OIFY-ST-2P é Savs // /C £ JLZ20f, 'é“
TITLE vsD [ peleta TILE Dshange [ Addition | G
NAME ALCORN, BETTY J. NAME /Q/C orny, Eé’#
smeeTanoess | 1721 EGNER ST STREET ADORESS | =7 &/, M Z
() 67/" eﬁ

CITY-ST-2P JACKSONVILLE FL 32201 CITY-ST-2IP b e b )l/ {’ /_ 3 Z Z_ﬂ /-

S THE e e T — = wezrmm—r-[-]:Dolatg =z = TTLE el L A - !jChange__..QMdmon_.._,.
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ pelste TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-§T-20P
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

P TN

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 certify that the information
indicated on this report or supplemental reporl 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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ali other like empowered

SIGNATURE:

Ciihohn W Bleora Tl bz (Gopiiisisd

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR IRECTOR

Date

Daytima Phone #




