2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000016809

1. Entity Name

NATIVE ALUMINUM INCORPORATED

Principal Place of Business

6625 MEADOWLAWN DRIVE NORTH
ST. PETERSBURG FL 33702

Mailing Address

6825 MEADOWLAWN DRIVE NORTH
ST. PETERSBURG FL 337027443

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, efc,

FILED
Feb 08, 2000 8:00 an
Secretary of State

02-08-2000 90179 028 ***150.00
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DO NOT WRITE IN THIS SPACE
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City & State City & Slate 4. FE! Number
53-3430788 st

{Not
Zip Country Zip Country " ) $8.75 Additional

5. Ceriificate of Stalus Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHOENBERG, DAVID M
6825 MEADOWLAWN DRIVE NORTH
ST. PETERSBURG FL. 33702

Street Address (P.0O. Box Number is Mot Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable [NOTE: Ragistared Agant signature requirad when reinstating) DATE

i, - FILE NOW!LFEE JS.$350.00

9. This corporation is eligible to satisfy ils Intangible 2|10, Elsctiono i . $

IS, Y, S
o U

Tax Ting requirement and elecis to'do so.

~ After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. O

Aoaddaddn T

- (See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 1

TILE D [ pelste TITLE (O cChange [

NAME SCHOENBERG, DAVID M NAME

STREEY ADDAESS | 6825 MEADOWLAWN DRIVE NORTH STREET ADDAESS

CITY-8T-7IP ST. PETEHSBURG FL 33702 CITY-ST-ZIP

TITLE D 7 pelete TITLE OcChange [

NAME STAINTGN, CHARLES H NAME

STREET ADORESS | 5502 48TH AVE NORTH STREET ADDRESS

urv-s-2» | ST. PETERSBURG FL 33700 un-s1-2p

TITLE O oslete TILE [JcChange [

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

me 7 Datete e [ Change [

NAME . NAME

STREET ADDRESS - [— - _ B STREET ADDRESS o | e — = ——————— - _
“omv-sr-zp CITY-5T-2IP

TITLE 1 Delete TILE ] Change |

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE (1 Dekste TITLE [ Change |

HAME HAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2tp CITY-ST-21P

13. | hereby certi

that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ceriily thai :

indicated on this report or supplemental repgrt is true and accurate and that my sngnalure shall have the same legal effect as if made under oath; that { am an omc'er"ur

of the carporation or tha recaiver or trusteg
changed, or on an attachment with an g

npowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or

SIGNATURE:

Date Dayhma Phone #




