R
“

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am-

1. Entity Name | E: E : CIC 0 I 3471 05-24-2002 91332 023 ***150.00
A + ALUMINUM INC. n
Principal Place of Business Malling Address
490 NE 61T PLACE - 8480 NE 61 PL _
BRONSON FL 32621 BRONSON FL 32621
us us
2. Principal Place of Business 3. Mailing Address
N Suite, Apl. #, elc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nurmber Applied For
59-3381091 Not Applicable
i Ci | ount i
Zp Quniry Zp Couniry 5. Cerlificate of Status Desiod ~ []  98-79 Additional
Fee Required
o o2 on =gz Name and-Addrocs of. Current Registered Agent = Sy = Name ond At of Now Regletered Agom == ==
7 _ . Name i ] e
' ,FUGATE'-'ENORM ESQ. Strest Addrass {P.0. Box Number is Not Acceptable)
444 WEST MAIN STREET _
1 sume1 -
*|  WILLISTON FL 32696 City FL | Zip Code
“| 8. Tha above named entity submits this statement for the purpose of changing its rggisterediqﬂica or registered 1 agent, or both, in the State of Florida. =
SIGNATURE
Signarure, lypad of priniad name of registersd agent and tite il applicabie, (NOTE: Regisiered Agont signaturs required when revisiaing) DATE
9. This corporation is eligibla to satisty its intangible FILE NOW!!l FEE IS $150.00 10. Election & ion Financs
Tax filing requirement and elacts to do so. After May 1, 2002 Fes will be $550.00 0. T:;t :n:g:rilr?g wg\nancmg O fdsc;ggo"gzsee
(See crileria on back) 0 Make Check Payable to Department of State * | . ° . ' ;
RN OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 ceteta TMLE COcrange  [J additien | 5
HAME SCOTT SAPP NAME 8
STREET ADDRESS | 8490 NE 61 PL STREET ADDRESS §
erv-st2¢ | BRONSON AL CITY- 5T- 7P §
e $ 1 Detets TITLE O change [ Addition | G
NAME SHELLY SAPP NAME
STREET ADGRESS 8490 NC 81 PL STAEET ADDRESS
om-st27__| BRONSON I Rg o st :
Towme— 7 T T T M Delere e B = Tt [ Maven |~
— A L ONEHAN, WILLIAM =t M e
STAEET ADDRESS 8091 NE 142"0 CT STAEET ADDRESS
EITY-51-2P CITY-ST-21P
Tine T L R [ Oelete e Ochange T3 Addition
NAME I;;‘;«;/r - T NAME
STREETADDAESS | &% 7. eME - STREET ADORESS
orv-stzp 8- ¢ T £y ST-27 -
e - : O vetete Tme O Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$5- 7P CITY-5T1-21P
THE O Dekte nnE COchngs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHTY-S1-2IP
13. | hereby cerlify that the information supplied with this filing does not gualily for the exemption stated In Section 119.07{3)(?)_ Florida Statutes. | further certify that the information
indicatel on this report or supplamental report is tue and accurate and that my signature shall have the same legat effoct as if made undar oath; that | am en officer or director
of the corporation or the receiver or trustee empowered to axecuts this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Bloek 12 if
) changed. or on an atlachment with an address, with all other like empowered. .
B e R s (AN T T Tt
,- ST R T - Ik~ AR -
it s T ? 2] - = i A - ] = ey
SIGNATURE: ) AN, ¥ 91@ =6 8§
DF & Daytime Phona 8




