FILED
2004 FOR SRR e T Feh 02,2004 8:00 am

DOCUMENT # P98000022495 Secretary of State
1. Entity N
- ALUMINUM METAL SUPPLY, INC. 02-02-2004 90029 033 ***150.00
Principal Place of Business Mailing Address
3595 FRANKFORD AVENUE 3595 FRANKFORD AVENUE
PANAMA (ITY, FL 32405 PANAMA CITY, FL 32405
e = VIR A RRI0G TR
Suila, Apt. #, elc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
4 Country Zip Country 5. Certificate of Stawus Desired {1 fg;’fq Addfional
§."Name and Address of Cuwrent Registerad Agemt_ -~ - .~ - | ___- . _—.__7..Name and Address of New Regisiered Agent ___ . —
Name
FINCH, WILLIAM D
3595 FRANKFORD AVENUE Street Address (P.O. Box Number is Not Accepiable)
PANAMA CITY, FL 32405
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered omce or registered agent, or both, in the State of Florida. f am familiar with, and accept
the abligations of registered agent.

SIGNATURE
B ture, typed or printed rame of registered agent and titke if applicatie. {NOTE: Registered Agant signature required when reinstating) DATE
L]
FILE NOWIl FEE 18 $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Feea will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ elete TILE [ change [ Addition
NAME FINCH, WILLIAM D NAME
STREET ADDRESS | 3595 FRANKFORD AVE STREET ADDRESS
CiTY-S1-2IP PANAMA CITY, FL 32405 CITY-ST-2IP
TRLE vP P9 pelete TITLE Ocrnge 7 Addition
NAME FINCH, JUDY C NAME
STREET ADDRESS | 3595 FRANKFORD AVE. STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32405 CITY-ST-7IP
TILE VF 1!- [ Delete TME [ cChange [ Addition
NAME Finch, W, Dugtin NAME
“STREET ADORESS | 3 5°94~ ‘F{ﬂnkﬁfd AvE. - —— - STREET ADDRESS—|-  —— i R B N -l—
ovsrae | Panama  Lity, Fl 32405 CITY-ST-2P
TIMLE [ Delete MLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE . 1 Delete TME [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-51-2P
TME 1 petete TILE [ Ctange [ Aodition
NAME NAME
STREET ADDRESS . . _ STREET ADDRESS
GiTY-S1-2IP ' : : CITY-ST-2IP

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 an te and that my sjgnature shal have the same legal effect as if rmade under oath; that | am an officer or director
of the corporahon or the receiver or tnisteg empower this re fequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[ ZF-0f  FV-§71-blb)

Daytime Phone #




