FILED

O ORPORATION .
UNIFORM BUSINESS REPORT (UBR)  Mar 24, 2003 8:00 am

retary of State
DOCUMENT #  P95000097238 Sec ;
1. Entity Name 03-24-2003 90187 018 ***150.00
CA ALUMINUM, INC.
Principal Place of Business Mailing Address
1036 PINE ISLAND ROAD #5 345 NE. 17TH STREET
CAPE CORAL FL 33909 CAPE CORAL FL 33309
- AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65'%29038 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired il gg'gi Iﬁ:‘addmo"a'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- Nam?,,—,i—.f——: e e e - R L -
ANZALONE, CHRISTOPHER T Street Address (P.O. Box Number is Nol Acceptable}
345 N.E. 17TH STREET
CAPE CORAL FL 33909
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of ragistered agent and lile if applicable, (NOTE: Registerer Agent signalure raguired when reinstating) DATE .
FILE NOW!! FEE IS $150.00 _ : PR
N 9. Election’ Campaign Financin
After Mav 1,2003 Fee will be $550.00 - Trust Fund Coitlr?but\':)n o O fdsd.gi(t)ohl’l:)ése °
Make Check Payable to Florida Department of State : ) .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O deleta TILE [ change [ Addition
NAME ANZALONE, CHRISTOPHER T NAME
strect A0DRESS | 345 NLE. 17TH STREET STREET ADDRESS
CITY-$7-21P CAPE CORAL FL CITY-$T-ZIP
TITLE [ peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-$7-2IP CITY-ST-Z1p
TITLE . [ Delete TITLE [ change ] Addition
NAME . - e e e NAME i. )
STREET ADDRESS STREET ADDRESS T T Tme e
CITY-51-21P GITY-ST-2iP
TITLE O petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CivY-51-2IF - CITY-ST-Z1P
TITLE [ pelete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P

12. | hereby certify thal the information supplied with this fflinc? dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears i) Block 10 or Block 11 if
changed, or on an attach Jir &ddress, withagll other like empowered. %39

SIGNATURE: 3/7-¢3 S?9-22 7%

Date PV irm PR &

CR2E034 (10/02)



