FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P97000031614 ecretary of State
1. Entity Name 04-25-2003 90263 034 ***150.00
STORY ALUMINUM, INC.
Principai Place of Business Mai\ing Address
4657 SOUTH MOON TRAIL 4657 SOUTH MOON TRAIL
PORT QRANGE FL 32119 PORT ORANGE FL 32119
2. Principal Place of Business 3. Mailing Address H"“"l “I"HH"I' ||m||m |I|” Il'" mll m‘”lm "l“ IIIHm
Suits, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number Applied For
59'?468820 Not Applicable
- - 7 "
i Country 2P Country 5. Certificate of Staius Desired O §8'75 Additional
g ee Required
6. ame and ATdFess ot Cufrent Hegistered Agent 7. Name and Address of New Registered Agent -
> Name !
N
FOSTER’ WALTER E “ Street Address (P.O. Box Number is Not Acceptable)
315 SOUTH PALMETTO AVENUE
DAYTONA BEACH FL 32114
City ’ FL Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE .
Signature, ly"ped or printad name of registered ager and ntle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- FEILE NOW!! FEE IS $150.00
. . y 9. Election Campaign Financin
Ater My 1:2000 oo wil be $550.00 e o0 1 $5.00 My se
Make Check Payablé to Florida Department of State '
10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD - O Delets TITLE O change [ Addition
N STORY, TODD M NAE
STREET ADDRESS |4667 SOUTH MOON TRAIL STREET ADDRESS
CITY-8T-21P PORT QORANGE FL 32119 CITY-ST-ZP
TITLE , O Delete TITLE E . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
e ) ek e ES . (). Change (] Addtion -
NAME ] NAME
STREET ADDRESS . ' i STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITE O Delete TLE B Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TILE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 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

3 d. . .

IRED 3/3-03

CR2E034 (10/02)

FFICER OR DIRECTOR Data Daytime Phona ¥



