2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000087457 Apr 05, 2001 8:00 am
A ecretary of State

JM-A. ALUMINUM, INC. 04-05-2001 90067 024 ***158.78
Principal Place of Business Mailing Address
12128 CLEAR HARBOR DRIVE PO BOX 707
TAMPA FL 34677 OLDSMAR FL 33626
us
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3540021 Applied For
Not Applicable
i C i .
Zip ountry Zip Courlry 8. Certificate of Siatus Desired $8'75 Addmonal
Fee Required
- 6. Name and Address of Current Registered Agent ™~ T T T T 777, Name and Address of New Registered Agent T
Name
MCALEES, MELINDA
Street Address (P.O. Box Number is Not Acceptable)
12129 CLEAR HARBOR DRIVE
TAMPA FL 33626
City FL Zip Code
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.
SIGNATURE
Signaturs, typed or printed name Of registared agent and title if appiicable, (NOTE: Registared Agent signatura required when reinstating} DATE
9. This corparation is eligible 1o satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Elacti ian Fi n N
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Election.Campaign Financing 0 $5.00 may Be
19 e il 4 Trust Fund Contritution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [J Change [ Addition
NAME MCALEES, MELINDA NAME
STREET ADDRESS | 12129 CLEAR HARBOR DRIVE STREET ADORESS
CITY-ST-21P TAMPA FL 33626 CITY-ST-21P
TITLE [ Delete 7LE O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-Z2IP
TITLE T 1 Delete TITLE ——mee——w [ Chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-S1-2IP
TIMLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TITLE O Daleta TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE ' O Delete TIME i ‘ [JChange [ Addiian
NAME NAME ’ - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-5T-7IP

13. | hereby certity that the information gupplied with this filing-doe ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplerfental report is true ang acglirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r ffustee empowerpd Jo excute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block, 12 i

of the corparation or the receier
Ih empowered.
43 Melade /1] /J'//f)b/ 0/ -
ate

changed, or on an attaghm. Fripwityan address, with JI
snaﬁf'runﬁ AND TYPED OR Pn‘iufsmﬂus OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daylirna Phona #

0424446

-CR2E034 (10/00)



