2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047039

1. Entity Name

RUSSELL'S ALUMINUM INC.

Mailing Address
PO BOX 1038
OCKLAWAHA FL 3183

Principal Flace of Business
15771 SOUTH HIGHWAY 441

SUMMERFIELD F1. 34491

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90085 016 ***158.75

OO REA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 9043 Applied For
59-357 Not Applicable
Zi t Zi t
® Country P Country 5, Certificate of Status Desired !j/gs 73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL L T e o ’ - Street ﬁ-\ddress (PC-)' Box Number.is Not Acca-ept ble)
0. able
10875 E HWY C25
BELLEVIEW FL. 3420
City FL Zip Code

8. The above named entity submits this statement for the

the abligation

pose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

" SIGNATURE

Sz registered ag%

/003

(NOTE: Registered Agent signature required when reinstating) DATE

f{ly‘lure. !ypaa)r printad name of registerad agent and Litle it applicab!‘

rEa

L)

F\fE NOW!! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00 ’
Make Check Payable to Florlda Department of State |

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

'

10. OFFICERS AND DIRECTORS | K28 ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP O Delete TILE [ Change [ Addition
NAME RUSSELL, J NAME

street anoress [P O BOX 1038 N/A STREET ADDRESS

crv-st-ze - |QCKLAWAHA FL 32183 CITY-S1-2IP

TITLE VP O pelate TME (] change [ Addition
NAME RUSSELL, L HAME

sreet aoress | P.O. BOX 1038 STREET ADDRESS

oiv-st-ze |[OCKLAWAHA FL 32183 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - N orvesene - | -0 i - - - -

TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O belete TILE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

TITLE 3 Delete TITLE {JChange. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
nature shall have the same legal effect as if made undar oath; that | am an officer or director

indicated an this report or supplemental repert is true and accurate and that m
quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the receg® r or trustee empowered to

changed, or on an attachmg

SIGNATURE

3fo07 35’&;) 45 957

Date Daytime Phone #

[YFRVIVIVIE V)

e

CR2E034 (10/02)



