2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000082879

HOSS & SON BEST BUY ALUMINUM, INC.

Principal Place of Business
| S5 SERWY a4t
TOKEECHOBEE'FL 34974 -

Mailing Address

e meeo_ . OO HWY, 41 SE
T T T OWEECHOBEE FL Ragn T <

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

emmr et [ e e
e e ) e

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90077 048 ***150.00

e

M

[0 CHECK HERE IF MAKING CHANGES

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

City & State Cily & State 4. FEI Number 65-08686 Applied For
71 Not Applicable
Zi Countr Zi Countr . o
P Y P Y 5. Certificate of Status Desired ] $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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and titie if applicable

(NOTE: Registered Agent signature required when rsinstaling)

DATE

____FICE_NOW!M!_EEE 1S.$150.00

""" After May 1, 2003 Fee will be $550.00
Make Check.Payable to Florida Department of State

9~Etection GETF?}}H@T'{-FIIY&YlCiHQ-—-—v—“—$5;00-May'Be

Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP O pelese TITE [Jchange [ Addition
NAME MAUPIN, NORMAN HOSS HAME

streeT acoress | 3235 HWY. 441 S.E. STREET ADDRESS

arv-st-2p | OKEECHOBEE FL 34974 CITY-ST-2P

TIME Dv [ Delete TITLE [ Change [ Addition
NAME MARSHALL MAUPIN, NORMAN NAME

streer aooress | 3235 HWY. 441 S.E. STREET ADDRESS

cmv-sT-20 | QOKEECHOBEE FL 34974 CIFY-ST-2P

T7LE DST O Delgte TIE Ol Change [ Addition
NAME MAUPIN, PATSY H NAME

STREET ACDRESS | 3235 HWY. 441 S.E. STREET ACDRESS

orv-size | OKEECHOBEE FL 34974 ov-st-2

TITLE (] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-$T-21P

TTLE [ pelete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P L . Rt _ . — - RN

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-ZIP

changed, or on ge

SIGNATURE

12. I hereby certily that the information supplied with this filing does not qual
indicated on this report or supplemental report
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flor

etrmelynent with an address, with all ather like empowered.

Chyvme Phone #

lify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have lhe same legal effect as if made under cath: that | am an officer or director
ida Statutes; and that my name appears in Block 10 or Block 11 it

FSCWRAS

nv

CR2E034 (10/02)




