\
2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

AAAA REGENCY METAL REFINISHERS, INC.

UNIFORM BUSINESS REPORT (UBR)

= =FHinGipar FIace of Business i Mailing Address
1504 ALT 19 NO. 7008 QHIO AVE
PALM HARBOR FL 34683 — PALM HARBOR FL 34683
us

ﬂ’g—..!/

3. Mailing Address

mpal Place of Busi éess

- Tz

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91804 001 ***150.00

A CARLIE AR

CHECK HERE {F MAKING CHANGES
~

BUCHWALTER, DOUGLAS M ESQ
1172 BROWNELL STREET
CLEARWATER FL 34616

? et City & Slate 4. FE} Number 34688 Applied For
ﬂ /m ﬁ’l/ //L— 59- 70 Not Applicable
Country Zip Country . . $8.75 additional
?‘/5?2- ?/ﬂ/Eﬁ . 45 - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

—| = —tha obligations-efregistered agem™""

SIGNATURE

8. The abave named entity submits lhls statement far the purpose of changmg its registered office or registered agent, or both, in.the.State.of Florida. | am-famiiar with-and-aceept—

Signatute, typed or printed name of registered agent and Gie if applicable.

{NOTE: Registered Agent signalure required when reinstating) : DATE

FILE NOW!! FEEIS'$150:00 ~— — —~| ~
After May 1, 2003 Fee will be $550.00
Make Chepk Payable 1o Florida Repartment of State

9. Flection Campaign Financing = ~——$5:00 May Be--
Trust Fund Contribution. O Added to Fees

103 OFFICEAS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE *1PST O netete TME (7 Change [ Addition

NAME - |DIDAY, JOHN E. NAME

sTreET ADORESS | 700 B OHIO AVE , STREET ADDRESS -

CITY-ST-21P PALM HARBOR FL 34883 CITY-§7-2IP

TIE ) O Detete e [ Change -, [ Acdition

NAME - NAME .

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIE 1 Delete TITLE ‘Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P ‘

e |- R =[] Deleta. ZTINLE - e e m e e [D-Change. .3 Addition ..

T e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ petete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE . [ Delete TITLE [ Change. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§T-71P

of the corporation or the regemer or trusteg
changed, or on an aitach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
£d TNgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar like e;npowered

%ﬁg 72727513797

Date Daytime Phone #

%
2

CR2E034 (10/02)



