2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT # P97000021942 Secretary of State
1. Entity Name - 02-21-2003 90207 039 ***150.00
GILLESPIE AND SON ALUMINUM INC,
Principal Place of Business Mailing Address
718 SANTA FE AVENUE 718 SANTA FE AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 '
I S AR
Suite, Apt. #, etc. Suite, Apt. #, etc., [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3492073 Not Applicable
Zip Country Zip Country 5. Cerlificate 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
T T~ - Name-- - et o - . O -
‘ ) R . - =
GILLESPIE, MARK Street Address (P.O. Box Number is Not Acceptable)
718 SANTA FE AVENUE
ORMOND BEACH FL 32174
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 obligations of registered agent,

SIGNETURE
- Signature, typed or printed name of registarad agent and title if applicable. {NQTE: Registered Agent signature requirsd when reinstaling} DATE
FILE NOWH! FEE IS $150.00 . o
9. El
Atter May 1, 2003 Fee will be $550.00 vt fond Gt O a0 teay oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TITLE P [ Delete TITLE VP -P n< lzﬁange [ Agdition
NAME MARK GILLESPIE ' NAVE SHephea Yerrs
STREET ADDRESS | 718 SANTA FE AVE sTreeT ADDRESS | Jor 2 Certit Gran
cnv-si-z¢ | ORMOND BCH FL 32174 P ovsw | Hoily Myl €L 3207
TE VP & elets TRLE Y O] Grange  &¢7aiton
NAME WILLIAM GILLESPIE B R R (illespt €
STREET ADDRESS 386 LINDA CT STREETADDRESS | "2/55C Ans 74 = G
cry-st-zP 1S DAYTONA FL 32119 cITY-ST-2IP Ontmon Ach Fr 32474
fme = S Rt - lele me O Change (] Addition
NAME PERRONE STEPHEN NAME : - - e e o
STREET ADDRESS | 1023 CALLE GRANDE STREET ADDRESS
CITY-57-2IP HOLLY HILL FL 32117 CITY-5T-2IP
TITLE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ - [ STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TLE [ Delete TITLE {7 Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-7IP

12. | heraby certify that the information supplied wjth this filing does not qualify for the exemption stated in Section 119.07(3 (3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental tepopl is Jrue apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receflerr trusgbe efnpgfveregf o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach ! other like empowered.

= D, //f:;p,c 2- /%073 686;3 6737733

/ SIGNATURE Mdj\wsn OHCRINTE) NAME OF SIGNING OFFICER OR DIRECTCR Date “Daytime Phone #

SIGNATURE:

CR2EQ34 (10/02)




