2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am
DOCUMENT #  P97000042288 Secretary of State

1. Entity Name

ULTRALUMINUM, INC. 02-17-2002 90049 047 **%150.00

Principal Place of Business Mailing Address

7602 301. BLVD 7602 30t BLVD

SARASOTA FL 34243 SARASOTA FL 34243

us us

2. Principal Place of Business 3. Mailing Address “"”m "I "m 'IIHI m Ilm m” Il'" Im”ll" ”"“MI ’Iu ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0756550 Mot Applicable

Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Fee Required

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

e (50\\(-@ 1 CDVC‘('AK

BAKER‘ GREG J Street Address (P.0. Box Number is Not ‘=g eptable}
7665 39TH STREET Mﬁ e R
CIRCLE E
SARASOTA FL 34243 i ipC
T S oresce FLIAR o

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

SIGNATURE
Signawre, typed or printed name of registered agent and litls if applicabla. (NOTE: Regisiered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — )
Tax filing requirememg a0 locts 10 00 50, After May 1, 2002 Fee wilf be $550.00 10. Elec"f_f" C:g‘pa'gt;’ Financing . $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Gentribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADGCITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T P [ Detete ThE S O change  [XChdgiion
NAME BAKER, GREG J NAME Boaket , Kerra, B
STReeT ADDRESS | 7665 39TH ST.CIRCLE E. STREETADDRESS | LA BHAS H\ééen*luer &d
orv-sT-20 | SARASOTA FL 34243 oITY-s1-2p Seatasotm ; T RARHO
TITLE v [ Delete TITLE e : M}hange 7 Addition
N CAHILL, DOUG A e Sodeer Goten
STREET ADDRESS | 6401-81ST AVE CIR E STREETADDRESS | WA\ S \X\dd e LT v Jd
CITY-ST-2IP PALMETTO FL 34221 ’ CITY-ST-ZiP Sedaacta » o =ADH O
TILE - ” T " O pelete TITLE oot ’ b O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-7IP
TIMLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2IP ’ ’ CITY-$T-2IP
TILE [ Delate TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S§T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effact as if made under oath: that | am an officer or director
of the carporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an address, with alt other like empowered.

SIGNATURE: SNATER\S Ba e e o B Hslol (v 2aa -9

GHATURE AND THEED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR-S Dater Daytims Phone 4

LT N

-

CR2E034 (9/01)



