FILED

2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000087457 ecretary of State

1. Entity Name

04-10-2003 90128 013 ***158.75

J.MA, ALUMINUM, INC.

Princigal Place of Business

Mafling Address

12129 CLEAR HARBOR DRIVE PO BOX 707
TAMPA FL 34677 OLDSMAR FL 33626
us

2. Prip'bm F@ayc:f 8%57

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

[0 CHECK HERE IF MAKING CHANGES

City. 8y Sjate L City & State 4. FEI Number 59'354(”21 Apptlied For
FSW\ML F? B code s e . .- - - Not Applicable

le Gountry ap Country 5. Certificate of Status Desired g/ $3.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MC s' 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 ent
the cbligations of refy

SIGNATURE

i sty |ts this statement17

Dmf/az

a p p se of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

5/4h3

Signatura, typed or |nted name of reg:sleréj ag&‘n nd title if applicabls.

[NCTE: Registered Agent signature required when reinstating)

FILE NOW!!’ FEE IS $150.00
ARer May 1, 2003 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND GIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [d Change [ Addition
NAME MCALEES, MELINDA HAME
streeT aDDRESS | 12129 CLEAR HARBOR DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33628 CiTY-5T-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
 STREETADDRESS | . - e n |STRCETAODRESS o e e o ;
CITY-ST- 717 = “emy-s1-2Ip
THLE ™ belete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the recelver
changed, or on an attachme

SIGNATURE:

ithya ddres I ther like empowered

ﬁrSF‘ mfﬂ//f//m

ol

tal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empow 'ed fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FI3E8-S 74P

‘Date Daytime Phone #

WA LD

LI

CR2E034 (10/02)



