2002 UNIFORM BUSINESS REPORT (UBR) FILED

D SENEJJZAENT # P97000021942 Secretary of State

GILLESPIE AND SON ALUMINUM INC. 03-18-2002 90187 013 ***150.00
Principal Place of Business Mailing Address

718 SANTA FE AVENUE 718 SANTA FE AVENUE

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3492073 Not Applicable
Zi Zi 1l iti
P ‘ Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - .- R N Name..- .. - i = [ - - -
G“'LESPIE' MARK Street Address (P.O. Box Number is Nol Acceptable)
718 SANTA FE AVENUE
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registered agent and tille i applicable. {NOTE: Registered Agent signature required whan reinstating} DATE .

9, This f:.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carrlvpa'ign Financfr'lg a j$5_ (-)0 May Be

_ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ‘o Fess

+, (See ariteria on back)™* O Make Check Payable to Department of State
11. R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE =4 [ Delete TITLE T change  [J Addition
NAME MARK GILLESPIE NAME
staeeT anDREss | 718 SANTA FE AVE S ' STREET ADDRESS
citv-sr-ze” -} ORMOND BCH FL 32174 CITY-5T-2P
TITLE VP . [ velete TITLE [ Change [ Addition
NAME WILLIAM GILLESPIE NAME
stReeT apoRess | 386 LINDA CT STREET ADDRESS
CITY-ST-2IP S DAYTONA FL 32119 CITY-ST-2IP
TITLE S O Delete TITLE o __L:]_ghang_e [ Agdition |
mwe | PERRONE, STEPHEN. . .- oo [l i e e
STREET ADDRESS | 1023 CALLE GRANDE STREET ADDRESS
CITY-$1-23P HOLLY HILL FL 32117 CITY-ST-2IP
TITLE [ peleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TME O eete TILE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z7iP GITY-ST-21P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementalgeport is I argl gocurate and that my signature shall have the same Jegal effect as if made under oath; that } am an officer or director
of the corporation or the receiver orru Pdrecdbfxacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment wit ih ajogher like empowered.

SIGNATURE: ___ /(MW -0z 386 673-2735

SIGNATURE ANG TVPE@! PR!NTE!\MAME PF SIGNING OFFICER OR DIREGTOR Tate Daytima Phona #

2
Mar 18, 2002 8:00 am !

-
-

(9/01)

Y

_ CR2ED34



