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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RUSSELL'S ALUMINUM iINC.

P98000047039

Frincipal Place of Business

14535 S HWY 441
SUMMERFIELD FL 34491

Mailing Address

PO BOX 1008
OCKLAWAHA FL 32183

2. Principal Place of Business
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Suite, Apt. #, etc.
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cretary of State

1 .
Ciry & Stata City & State 4. FEI Number Applied For
Summerbiedd  Fi Oclawana Fi 50-3570043
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Zauqy acion | 30183 | Midcion |3 oomeosamomes 0 B0
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- ' Name \j /
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10875 E HWY C25 }i/

City / o FL | ZrCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Sigraturs, typad or privted narne o regliinted agw and tife if appicania. (NOTE: Ragi d Agart required when rai 0 DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $550.00 19, Ei N
; - . Election Campaign Financini
Tax filing requirement and elacls to da so. After September 12, 2001 Fee will be $750.00 Trust Fundﬁ;?;;um 9 $, 5' !.Eﬂlqul\:gsse
(Sea criteria on back) Make Chock Payable to Department of State )
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e 3 Delete me i [ Change [ Addifon | 5
RAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-s1-2P TrER SIS - _— e s CHY-ST-TP° A —— .
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SIGNATURE: _
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13. | hereby certify that the inforrmation supplied with this fillng does not qualify for the axermption stated in Saection 119.07%3)(
3 accurate and that my signature shall have the same legal effec r
of the corporation or the receiver or trustee empowsred to executs this report as requirad by Chapter 607, Flovida Stalutes; and that my name appears in Block 11 or Block 12 it
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