;

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '

RUSSELL'S ‘ALUMINUM INC.

DOCUMENT:#. - P98000047039

R
.

Principal Piace of Business
15771 SOUTH HIGHWAY 441

Mailing Address
PO BOX 1038

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91501 012 ***550.00

. SUMMERFIELD FL 34481 OCKLAWAHA FL 32183
2. Principal Place of Business 3. Mailing Address ”ll"“l “|||||| m" ||H| |||" Ilm III"III" |||l| iIIII lllll lll“l!l
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ™ . . City & State 4. FEI Number Applied For
o 59“3579043 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
T T 7T g7 Name and Address of Carrent Reglstered Agent - = > -+ v . - 7.-Name and Address of New.Registered Agent..._
— Name
RUSSELL' L Street Address (P.0. Box Number is Not Acceptable)
10875 E HWY C25
BELLEVIEW FL 3420

City

FL Zip 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

Signature, typed or printed name of registered agant and lL[I@ﬁi‘! applicamWrequired when reinstating)

y -

Tax filing requireme
(See criteria on bac

9. This corporation is eligible to satisfy its Intangible

nt and slects to do so.

k} O

“FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Sjate

10. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O  -Added to Fees

CRZE034 (9/01)

11 L. L OFFICERS AND DIRECLOBS I 12, / ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me o |pp Y T ) 3 [ chenge [ Addition
NAME RUSSELL, Do e . NAME
STREETA00RESS [P OBOX 1038 NNA 7 7 STREET ADDRESS
CITY-ST-2IP OCKLAWAHA FL:32183 CITY-ST-2IP
TITLE W .. [ Detete TILE [ Change [ Adaition
NAME RUSSELL, L NAME
STREET ADDRESS | P.(), BOX:1038 STREET ADDRESS
GITY-ST-2IP OCKLAWAHA FL 32183 CITY-ST-2IP ]
T - O T Delets CTRE R LT TR R A e e e Y Change [ Addition™ |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T0LE ] Delete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

of the corperation
changed, or on an

SIGNATURE

or the receiver g
attachment wi

ndicated on this report or supplemgtal report is tryge-a
address

ustee empoyt

2
iy

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as’if made under cath; that | am an officer or director
0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P
i

Lisq EUSJ{/I [-14-0Q

352~ 24S-195%

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




