2002 UNIFORM BUSINESS REPORT (UBR)

FILED

nggygm#' P98000082879

HOSS:& SON' BEST BUY ALUMINUM, INC.

- Se
4 Slf):cretary of State

09-09-2002 90017 024 ***550.00

Mailing Address

3235 HWY. 441 SE.
OKEECHOBEE FL 34974

Principal Place of Business

3235 SE HWY a4t
OKEECHOBEE FL 34974

2. Principai Place of Business

3. Mailing Address

A

. -..—149;_—--_—‘,-.:.—_,3.'.. -

L mm man -

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

09,2002 8:00 am

MAUPIN, PATSY H:
2331 S.E. 23RD TERR.
OKEECHOBEE FL 34974

City & State City & State 4. FEI Number 65'0868671 Applied For
. Not Applicable
Zi Countr Zi Counir o -
P ¥ P ¥ + B, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named sntity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and tlle if appiicable

{NOTE: Ragistered Agent signature raquired when reinstating)

DATE

—8.-Thia: eerporation-is-oligible to-satisfy-its-Intangible
Tax filing requirement and elects to do so.

e LR NOW = RE RIS $850 0 ”71u."Ele‘c'uoh*Campaign'mmﬁ’g—ﬁs;go*May Be
O

After September 13, 2002 Fee will be

$750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17
TLE DpP [ Detete TIMLE [ change ] Addion
NAME MAUPIN, NORMAN HOSS NAME
STREET ADORESS | 3235 HWY. 441 S.E. STREET ADDRESS

[ OTY-§7-2IP OKEECHOBEE FL 34974 omy-sT-zie
TITLE DV O palete TITLE [ Change [ Acdition
NAME MARSHALL MAUPIN, NORMAN NAME
STREET ADDRESS | 3235 HWY. 441 S.E. STREFT ADDRESS
CITY-ST-2i# OKEECHOBEE FL 34974 GITY-57-ZIP
TIE DST {7 Detete TIE (O change [ Addition
E MAUPIN, PATSY H Ko
STREET ADDRESS. | 3235 HWY. 441 S.E. STREET ADDRESS
orv st-2> | OKEECHOBEE FL 34974 civ-51-2p
TIHLE [ pelete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

OIS P  fe ea L - . _W-CV-ST-@P _ _
TE O belete TITE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
Mg [ befete TMMLE CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.G7(3)(i), Flarida Statutes. | further éertify that the information

indicated on this report or supplemental raport is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repor
changed, or ¢n an attach

' SIGNATURE:

‘n-\—& .qu

SIGNATURE AND TYPD OR PRI

an address, with all other like empowered

my signature shall have the same legal effect as if made under oath: that | am an officer or director
t as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 it

/Ola'iﬂcz?\_'

Data

Daytime Phone #

OF.HMer. L1 E

CR2E034 (4/02)




