2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000087457

1. Entity Name

J.M-A. ALUMINUM, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90058 017 ***158.75

Mailing Address

12129 CLEAR HARBOR
TAMPA FL 23626-2525

Principal Place of Business

iziZ3 CLEAR HARBOR DRIVE
1AMPA FL 33626

DRIVE

AUURUIGE

2, Principal Place of Business

PPl BT

AR R TR

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

DO NOT WRITE IN THIS SPACE

City & State Cf 4. FEl Number Applied For
' %ﬂ?ﬁ IQ 4 . 59'354&)21 Not Applicable
/Coun $8.75 Additional

“FHo?7 | Bl I

5. Certificate of Status Desired

Fee Required

6. Name and Address of Cugént Registered Agent

7. Name and Address of New Registered Agent

MCALEES, MELINDA
12129 CLEAR HARBOR DRIVE
TAMPA FL 336286

Name

Street Address {P.C. Box Number is Nol Acceplable)

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 Stata of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and tHe If applicable,

(NOTE: Registared Agent signalure required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterfa on back}

After MAY 1

FILE NOW!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

. 2000 Fee will be $550.00 Added to Fees

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TME [ change [ Addition | &

NAME MCALEES, MELINDA HAME %

STREET AnoREss | 12129 CLEAR HARBOR DRIVE STREET ADDRESS a

CITY-5T-2PP TAMPA FL 33626 CITY-ST-2IP u
o

TITLE [ pelete TITLE [ Change [ Additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

omeseae | . _j§ oirv-st-zp i

TIME [ peletz TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-81-21P

TITLE ] Detete TIE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE {7 palete TITLE O Change ] Additin

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-57-2P 4 / CITy-ST-2P

13. | hereby certify that the information sygblied with this filing
i report is true a
p'tilistae empowered
gfdress, with #f

Las

e

~ 2

At qualify for the exempticn stated in Section 19.07(3)(1), Florida Statutes. | further certify that the information
dccurfie and that my signature shall have the same legal effect as if made ungler oath; that | am an officer or director

is repori as required by Cl
B Afipowe
/ .
A a1

7r 607, Floriga Statutes; and thal my/fiame appears in Block 11 or Block 12 if
red,

les il Tas9ny

7 ba’ls/ Dayume Phane #

|




