2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000060404

1. Entity Name

FRANK'S ALUMINUM. INC.

nal

FILED 'f
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90024 028 ***150.00

Principal Place of Business Mailing Address
3113 19 STREET WEST 3113 19 STREET WEST
LEHIGH ACRES FL 32971 LEHIGH ACRES FL 33971-5538
Suite, Apt. #, etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
741250 Not Applicable
Zp Country . - | Country -5, Certificate of Stalus Desired ] ’?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YELWNGTON’ FRANK L. Street Address (P.0. Box Number is Not Acceplable)
3113 19TH ST. W.
JLEHIGH ACRES FL 33971
City FL Zip Code

8. The above named entity submits this staternent for th

purpoge of changing jts registered office or registered agent, or both, in the State of Florida.

Y i .

SIGNATURE Jer—N/r P22 4 /. T \ o< Lo as Y_ 3-td-do
‘f baiclarg it|gert M #1E Registerad Agent signature required when reinstating) ’ \ DATE

fi 15 ’

B s nosn " | Attor MAY 1,2000 Fee wil be Ssang0 | 10 EeCien Coman Frarcing | $5.00 wy oo
7 . . Trust Fund Contribution. a Added to Fees
{See crileria on back) 0 Make Check Payable 1o Department of State

11. OFFICERS AMND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D . [ pelete THLE [ Change [ Addition g
NAME YELVINGTON, FRANK L NAME @
steer acoress | 3113 19 STREET WEST STREET ADDRESS c§
crv-s1-2p | LEHIGH ACRES FL 33971 £ITY-ST-2P v
TITLE [ Delete TME [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
e [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TNLE O Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-ST-ZIP

13. 1 hereb'y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayume Phaone #




