2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000031020 ecretary of State
1. Entity Name *ook ok
04-07-2003 90958 022 150.00
GEORGE BROWN ALUMINIUM SHOP, INC.
Principal Place of Business Mailing Address
H13 N US #t 1113 NORTH US 1
DAYTONA BCH FL 32114 ORMOND BEACH FL 32174
2, PﬂﬂCIpal Place of Business 3. Mai[ing Address | ‘ll“l" “I “’Il [lm ||I|| |I|” ||m ||[|| ”|I| "I” |I"| ”I" |I“ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3501462 Not Applicable
O e Y | s Comtems oS Deo ) $8.TSmadtonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
BROWN’ GEORGE E Street Address (P.O. Box Number is Not Acceptable)
HINUS 1
ORMOND BEACH FL 32174
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed na;|19 of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 ‘ _ -
After May 1, 2003 Fee will be $550.00 e o o1 300 My e
Makg,'t:heck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
MLE PVD O etete TILE (3 Change  [] Acdition
NAME BROWN, JANE NAME
staeer aooress | 1113 N US #1 STREET ADDRESS
erv-sr-ze | ORMOND BEACH FL 32174 CIry-51-2Ip
TITLE TS O pelste TmLE 3 Change  [] Addition
NAME BROWN, GEORGE E NAME
staeeTADDRESS | 1113 N US #1 STREET ADDRESS
CITy-5T-21P OHMOND BEACH FL 32174 cy-s1-7iP
TITLE TS e s e T e e ] et T ImE T T TS|t T T T T T s T T e e = ) Change” [ Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE , [ pelete TITLE [ change (1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE O velete TITLE [ Change [ Addition
NAME NAME '
STREET ATDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not gualily for the exemplion stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is frue and accurate 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 o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:/@ 10N AT HE RRGRow N ol/él{/:? (3%) 077~/92%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Dats Daytime Phone #

Fananag

nv

CR2E034 (10/02)



