2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082879

1. Entity Name

HOSS & SON BEST BUY ALUMINUM, INC.

Principai Place of Business

3235 SE HWY 441
OKEECHOBEE FL 34974

Mailing Address

3235 HWY. 441 SE,
OKEECHOBEE FL 34974-6843

2. Principal Place of Business

3. Mailing Addréss

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90099 019 ***150.00

T

T

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 08686 Applied For
71 Not Applicable
Zp Country Zip Country 5. Certificate of Staus Desied ~ []  $8-79 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MAUP'N, PATSY H Street Address (P.O. Box Number is Not Acceplable)
2331 S.E. 23RD TERR.
OKEECHOBEE FL 34974
City FL Zip Code

B. 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 registerad agent and title I applicabla.

{NOTE: Registered Agent sighature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

- FILE-NOW1!!,FEE 1S.$150.00.
After MAY 1, 2000 Fee will be $550.00

| s

DS oY

10. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

{5ee oriteria on back)

a

Make Check Payable 1o Depariment of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE O change [ Addition

NAME MAUPIN, NORMAN HOSS NAME

sTReET apbkess | 3235 HWY. 441 SE. STREET ADDRESS

crv-st-2r - { OKEECHOBEE FL 34974 CITY-SF-2IP

TiLE v ' [ Deete ML [ Change [ Addition

NAME MARSHALL MAUPIN, NORMAN NAME

sTrecT anoRess | 3235 HWY. 441 SEE. STREET ADDRESS

CITY-§T-2IP OKEECHOBEE FL 34974 CITY-5T-21P

TITLE DST [ pelete TITLE [ Change  [J Addition

NAME MAUPIN, PATSY H NAME

sTreeT ADDRESS | 3235 HWY. 441 SE STREET ADDRESS

orr-st-ze | QKEECHOBEE FL 34974 CITY-5T-2IP

TILE 1 Delete TITLE i change [ Addition
 NAME NAME . _ )

_— e [ T ) - — .

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P I CITY-S1-2iP

TITLE 1 paletz TITLE Jchange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2ZP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13‘_—4 fwereby‘certify that the information supptied with this filing does not qualify for the exemption stated in Section 114.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal sffect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn an, ali other like empowered.

" _:l‘,_}- 4

ment with an’address, with
TR R e T e e

Daytime Phane #

CR2E034 (9/99)

3



