. -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUNENT #  POBO000BT457 Wecretary of State

JMA, ALUMINUM, INC. 04-30-2002 90055 033 ***158.75
Principal Place of Business Mailing Address 1
12129 GLEAR HARBOR DRIVE PO BOX 707
TAMPA FL 24677 OLDSMAR FL 33626
us
.2. Principal Place of Business, ... . - 3. Mailing Address . “""“' ”I |||||||"| ||m ||"| II“I ||||| ‘".“I”I"l“l“”"l ‘“'
[ r——————— - - e T | T ST e s —— T TETN el s % - . e e G -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3540021 Not Applicable
Zp Country Zp Country 5. Cenliticate of Status Desired w $8.75 Adational
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
MCALEES, MELINDA Street Address (P.O. Box Number is Not Acceptable) ‘
12129 CLEAR HARBOR DRIVE |
TAMPA FL 33625
) City FL Zip Code ‘

8. The ahove 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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. $hlsf¢.:|9rporatpn :: ehtgiblg‘_k? se;nstfycljls:lntanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filng requirement and elects to doso. - ¢ After May*1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICFRS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D [ pelete TITLE [JChange [ Addition §
[=7)

NAME MCALEES, MELINDA NAME g

STREET ADDRESS {12129 CLEAR HARBOR DRIVE STREET ADDRESS 2

arv-s1-zf [TAMPA FL 33626 CITY-ST-2IP u
i

STMLE— - e e —— . e arme [lDelete - - . f.TMLE I - . . v D)Crange [ Addition | O

NAME NAME '

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-Z2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

oITY-ST-2P CITY-ST-2IP

TITLE O belete TITLE . [ClcChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS L

CITY-ST-2IP CITY-ST-2IP- -

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-$1-21P

13. | hereby certify that the informatign supplied with this fj ‘mé; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppigmental report ig trug/and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the rec;‘i,v" or trustes emgowefed to execute this report as required by Chapter 607, Florida Statutes: an7t my name appears in Block 11 or Block 12 it
1y

changed, or on an attac jth an addygsg, wi Il other like empowered.
s e eES  Dube 7 /AZ FIpI5178

MATURE AND -rv'pel{: GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR- / Dat

SIGNATURE:




