| FILED
- 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. Secretary of State

DOCUMENT #  P96000024628 :
1. Entity Name 05-01-2003 90318 034 ***150.00
SAILFISH ALUMINUM, INC.
Principal Place of Business Mailing Address
861 SW LAKEHURST DE 861 SW LAKEHURST DE
UNIT D UNIT D
2. Principal Place of Business 3. Mailing Address '

Sute, Apt. #, elc. Suite, Apl. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Appiied For

6&%87342 Not Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desired O gg';i‘ﬁ?:;tio”al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-JACKSON, BRUCE. . - - - - : ——= -

Street Address (P.O. Box Number is Not Accéplable)
861 SW LAKEHURST DRIVE

UNITD
PORT SAINT LUCIE FL 34983 City FL Zip Code

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

the obligations of regi{s Y S
_ o

SIGNATURE [
Signature, typed or printed name of féisteree#gent and title If applicable. (NOTE: Registered Agant signature required when reinstating} DATE
.
FILE NOWIIt FEE IS $150.00 ) . . . W
- N 9. Election Campaign Financing $5.00 may Be
o) After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 4 Added to Fees
MakgiCheck Payable to Florida Department of State
10. OFFIGERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TMLE DPT O petete TITLE Ol change [ Addition
NAME JACKSON, BRUCE NAME
sTreeT aooress | 881 SW LAKERURST DR STREET ADDRESS
CITY-S7-ZIP PORT SAINT LUCIE FL 34983 CiTY-ST-2IP
TMLE ovs [ Dejete TTLE [ Change [ Addition
Nk SCHEID, LiN AN
STREET ADDRESS | 801 SW JASLO AVE. STREET ADDRESS
CATY-ST-2IP PT. ST. LUCIE FL 34953 CITY-5T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TLE ‘ T = e ] pelate . me . [(Jehange [ Addition
NAME NAME : - - -
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP -
TIMLE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

piherlike_empowered. C\_‘;_“'“ —
SIGNATURE: 22 i A=y ‘ @/Wfé;‘%

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

dd  ShiP630

CR2E034 (10/02)



