2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg7000058051 Secretary of State

1. Entity Name

PAGLINO ALUMINUM INC. (5-27-2002 90458 005 ***150.00
Principal Place of Business Mailing Address

5416 W LINEBAUGH AVENUE 5416 W LINEBAUGH AVENUE

TAMPA FL 33625 TAMPA FL 33625

2. Principal Place of Bus 3. Mailing Address ||||l|||| “Nlm |I|”I ”| |||“ Ilm I|||l |”|| 'Im II||||“||"I| ‘m

4126 Rui;a%u \/U&}-/ 4iAG uo\o\ed‘ w(kl/.’

Suite, Aptl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

May 27,2002 8:00 am

News 2t Richey, Bl lr BERIChc v, © 1" ™™™ seasmse ot Apgieaie

z Country 17 Zip Copntry B , $8.75 Additional
343@5}\ U 5 ﬁ' 3‘1"6\53\ u 5 A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= n T - . | e o . p——  — - " ~ Name - — 7______\ \‘r\ R ;) N “r‘\t . e e
[#.98\ o
PAGUNO- JOHN Street Address (E.Q)BOx Number’is Not Acceptable}
1520 MEADOWBROOK AVE S

TAMPA FL 33612 Hiat, Rudder Wony ™

8. The above named entit

/ L Wews Poct Ridkey FL [3%%5 o

W for the purpose of changing its registered office or registered agent, or beth, in the SLJte of Florida.
. .
7~ John Paglino ?’dﬁ/oa\

SIGNATURE

%um, typad or pyéd n%)f regirslered agent and litla it applicable. (NOTE;,Bgdsterad Agant sighature required when rainstating) / DATE
< /
) o . } n
8."This corparation s eligible to satisfy its Intangioie FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P . [J Change [ Addition
it PAGLINO, JOHN ave Poorling 3 John
STREET ADDRESS | 1520 MEADOWBROOK AVE STREET ADDRESS L[I ¢ Rou A - Wﬁs\/
CITY-ST-2IP TAMPA FL 33612 CITY-ST-7IF Ao 99 {- vehed F| 3 L}G{&\
TITLE [ Detete TLE I T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete s [ Change  [] Addition
NAME NAME
U S S S, e s s e W e J .
STREET ADDRESS ) - ' ’ STREET ADDRESS™ |~ — "= - FTe . - -
CITY-ST-2P CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ATIDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-Z1P
TTLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing not dualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repgrt is true angaccuraty’and that my signature shall have the same legal effet as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusteggmpoweregio ex this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A ' empowered

bl idobn bogling %q/oa\ 51324767

oot : |
ATURE AND TYPED oWﬁNTzvﬁms OF SIGRING OFFICER OR DIRECTOR Daytime Phona #

:
S

4
<

CR2E034 (9/01)



