FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P99000020886 04-28-2003 91361 045 ***150.00
MICHAEL SMIDDY ALUMINUM INC.
Principal Place of Business Mailing Address
555 WESTMORELAND ROAD 555 WESTMORELAND ROAD
DAYTONA BEACH FL 32t14-2423 DAYTONA BEACH FL 32114-2423
— — RO T
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appled For
59'3561833 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
.~ G- Name and Address of Current Registered Agent. ... - - . ==—|z— wx=-- - .=~ . 7] Name and Address of New Registered Agent:: = —~
Name
FOSTER, WM M Street Address (P.O. Box Number is Not Acceptable)
555 WESTMORELAND ROAD
DAYTONA BEACH FL 32114-2423
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or aeth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
M Signa_ture, typed or printed name of registered agent and title it applicabla, {NOTE: Ragistered Agent signature raquired whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 . ) ) )
, Ef
At May 1,2003 o willbe S550.00 e [ $5.00 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Celete TITLE M’ k v A S .ﬂ o0y Wenange [ Addition
NAME SMIDDY, MIKE H NAME S5 00N PEANNY e,
STREET ADORESS 1020 MADE”NE AVE’ APT 1405 STREET ADDRESS
ar-s122__ | pORT ORANGE FL 32119-3750 onsiww | fort Orawge ; £/ 32127
TITLE DV [ Delete TITLE [ Change (] Addition
NAME TOLER, TROY NALE
STREET ADDRESS 130 PARK AVE - STREET ADDRESS
CTCSTP | DAYTONA BEACH FL 32114 oSt
TLE DS e o TR [0 T I N - ’ O Ghange [ Additien
e FOSTER, WM M -
STREET ADDRESS 555 WESTMORELAND RO AD STREET ADDRESS
STSRZP | DAYTONA BEAGH FL 32114-2423 o St-2¢
TITLE ] Delete TITLE ‘ O change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE 3 delete TITLE [ change [ additicn
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O oelets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119 07(3)( 1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my n%}pears in Blockjg Blogk 11 if

changed, or on an attachment with an address, with all other like egppowered.
SIGNATURE: __ AT R /We 4 Sm m&// (fes) H-20-03

SIGNATURE AND TYPED OR an‘n:_n NAME ﬁsﬁmmua OFFICER OR ﬁﬂazcmn = Date Daytime Phana #

LLECLOD

AY

CR2E034 (10/02)



