FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000006346 ecretary of State
04-23-2003 90264 002 ***150.00

1. Entity Narne

MILLION ALUMINUM, INC.

Principal Place of Business Mailing Address avwy
320 LANCEOLATE OR 320 LANGEOLATE DR vidg
WINTER HAVEN FL 33380 WINTER HAVEN FL 33380

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3486657 Not Applicable
] Zi?- o io_Lir:try . o Zip o o _C_C_JUTW . 5. Cerlificatqof S}atus Des_ired i d :_gesa.ggqlﬁg:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILUON DAVID E S Street Address (P.O. Box Number is Not Acceptable)

103 BRAD CIRCLE 5

WINTER HAVEN FL 33680

g3 : ' City FL [ ZrCoce

8. The'above named entity subm\ts M staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the, obhgallons of registered agent

SIGNATURE : i
. Signature, typed or printed nama nl'm_gis(ared agent and iitle if applicable. (NOTE: Repistered Agent signature required when rainstating) DATE
R o cncencarosnriers 5500 o
; R und Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete TMLE [Jchange [ Addition
NAME MILLION, LINDA K NAME :
sTREET aDDRESS | 320 LANCEOQLATE DR STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE D O Detete TITLE [ Change [ Addition
NANE MILLION, DAVID E NAME
street ADDRESS | 320 LANCEOLATE DR STREET ADDRESS
an-sr2e | WINTER HAVEN FL 33660 Crry-51-2P
TILE - TR e TPl T e TR o s 0 T T " Cchange” ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P -
TILE ' O Detete TIRLE [JChange  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TMLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP

12. | hereby certify thatahe information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure 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 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |i
changed, or on an attachment with.an address, with all other like empowered.,

SIGNATURE: gw(gﬁ/.n& WUR « 4-16-03 B63-291-0816

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

TLOW LY

ny

CR2E034 (10/02)



