e n
DOCUMENT #  P98000006346 | Msay 22’ ZryOOZf gi_oo o
1. Entity Mame ecre a O ate
MILLION ALUMINUM, INC. 05-29-2002 90674 044 ***150.00
Principal Place of Business Mailing Address
103 BRAD GIRCLE 103 BRAD CIRCLE
WINTER HAVEN FL 33830 WINTER HAVEN FL 33830
2. Frincipal Place of Busness 3. Maling Address H“”"[ HI mll ||m |||[| ||I“ |||” ||l” |I“||“I|||||||‘I’| I"l Ill'

320 Aaneeo}a‘I%_ D, 3A0 Lanceoldde D
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Won ‘} er /lﬁ\f en, FL Win 'ﬁer h( aven FL 59-3486657 Not Applicable
Zip Country Zip Country e . $8.75 Additional
3388 . P I!f 23880 _ Po | e 5. Certficate of _S_tal.us Deswed(l _bgl_] e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MIUTION' DAVID E Street Address {P.0. Box Number is Not Acceptable)
103 BRAD CIRCLE |
WINTER HAVEN FL 33880 1
City FL | 7 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.
SIGNATURE M W_ Linda K /)7,-//.‘.94 y/}‘{/@?—
Signature, typed or printed name of registered agant and litle if applicabie. {NOTE: Regislered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 i N X
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iziliz;ag;iﬁ;uzg:ncmg 0 ﬁi’-oo May Be
o ) ed to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TILE mhange [J Addition §
NAME MILLION, LINDA K NAME [ 'l’e, > =3
streer aooress | 103 BRAD CIR. STREET ADDRESS | 320 Lancedia L 3
orv-sr-ze - |WINTER HAVEN FL 33830 cITy-Si- 2P Winter Haven Fz 33880 él
TILE 3] O pelete TITLE B'\Change [ acdition | &G
NAME MILLION, DAVID E NAME { )
steet acoress | 103 BRAD CIR. sreeTanoRess | 30 Lanceolale —n
orv-st-zr | WINTER HAVEN FL 33880 CITy-ST-2IP Wynter Haven FL 33830
e o T " Oopelete [ ™t i T "[dchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-S1-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-ZIP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delete TIME O Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
©Cny-§T-2IP CITY-ST-2IP

13. | 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 infarmation
indicated on this report or supplemental report is true and accurale 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

f:t /fﬂ\C,&Lz\' }<. /n(//:'an Q/F-‘//o;. 3@‘;‘3'03! L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: %




