2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Apr 23, 2003 8:00 am

DOCUMENT #

P96000063132

1. Entity Name

FIRST COAST ALUMINUM, INC.

gt

Principal Piace of Business
11164 PINE ESTATES ROAD EAST
JACKSONVILLE FL 32218

Mailing Address

11164 PINE ESTATES ROAD EAST
JACKSONVILLE FL 32218

- -————

I"‘

VR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE if MAKING CHANGES

ecretary of State

04-23-2003 90134 045 ***150.00

AR

JOHNSON, KEITH H
8810 GOODBY'S EXECUTIVE DRIVE

SUNE A

JACKSONVILLE FL 32217

~ City & State - T T Gty &St@gT T T T T T S T e PR Numner L e~ — | - | Appliec For
59—3396753 Not Applicable
{ Zi t i
p Courtry P Counury 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable.

(NQTE: Registered Agent signature raguired when reinstating)

DATE |

«« FILE NOWI! FEE IS $150.00
« After May 1, 2003 Fee will be $550.00
MakeGCheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$500 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS 1t, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P M pelete TILE 1./1:> Qo S , . [ Change demon
NAME TAYLOR, ROBERT A NAME AR S ) Av _; o z‘:’ -

street a00RESS | 11164 PINE ESTATES RD E sweeraporess | LE L le kg Pine £S5 fE-.

cmy-st-2f | JACKSONVILLE FL CITY-ST-2IP BAC KSomwitle . &\ 32aP

TITLE O elete e v . [ Change  “FuAddition
NAME NAME PPRRKs, Pomniec &,

STREET ADDRESS - - I STREETADDRESS | Il Lo Piv < _5,_.‘;__‘___’_,,%" £

CITY-ST-2P CITY-ST-2P PN S PPN , =\ 2208

TITLE O petete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ petete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P

TITLE O palste TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-ST-2IP

L (7 Celete TTLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information
indicated on this réport or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an efficer 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 cther like ergpowered.

SIGNATURE: Pﬁ?&mﬁfﬁrg AUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNINGPFICER OR DIRECTCR

2103 Coy &G )~ 1633

Date Daytime Phone #

L LAV TV V)

W

I

CR2E034 (10/02)



