2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

P95000064856

APOLLO ALUMINUM PRODUCTS, INC.

Principal Place of Business
15310 KITTRELL DRIVE
SPRINGHILL FL 34810

Mailing Address
15310 KITTRELL DRIVE

SPRINGHILL FL 34610

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90065 013 ***150.00

RRRREAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, At #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—334 1256 Not Applicable
Zi Zi c
" .Country P auntry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
. 6. Nama and Address of Current Registered Agent . . _ 7..Name and Address of New Registered Agent .
Narne
PAULO, JACK ANTHONY
ULO, JAC HO Street Address (P.C. Sox Number is Not Acceptable)
15310 KITTRELL DRIVE
SPRINGHILL FL 34610
i City FL Zip Code

8, The above named entity submits this statement for he purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
.. the obligations of registered agent.

SIGNATURE

Signature, typaed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0O Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PVD [ Detete TME [J Change [} Addition
NAME PAULO, JACK NAME
steee anoress | 15310 KITTRELL DRIVE STREET ADDRESS
CITY-ST-2IP SPRINGHILL FL 34610 CITY-ST-2IP
TITEE STD [ pelete TILE [} change [ Addition
NAME PAULO, NANCY NAME
sTReet ADDRESS | 15310 KITTRELL DRIVE STREET ADDRESS
CITY-5T-2IP SPRINGHILL FL 34810 CITY-ST-2IP
~TE - ’ S o= o+ [Doeete —~~f TME o~ - e e - — [3-change . (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cITY-S1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O peete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-Zip
TTLE O Deete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-217 CITY-$T-2P

12. | hereby certify that the information supplied with this filin g doea not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

72

SIGNATURE: AL Cﬂrﬂ”w——; }'ras.

SIGNATURE ANDTYPED OR PRINTEQ NAME OF S!GNIE@:ER OR DIRECTOR
5 Fagy) Fal Lo, AN

DR G w2886~ 2a

Daytime Phone #

3/ 29/02

Date

AV 8828/90

CR2E034 (10/02)



