FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000026300 Secretary of State
01-21-2003 90123 049 ***150.00

1. Entity Name

AL-U-FAB USA, INC.

Principal Place of Business Mailing Address
10068 VINEYARD ROAD EAST 10068 VINEYARD ROAD EAST
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

ARG i

2. Principa! Plage of Business 3. Mailing Adgress
75 100 Pamcion’ frws hw |99)D Armigmm S vs L.

Suite, Apt. #, stc. Suite, Apt. #, elc. I:I CHECK HERE IF MAKING CHANGES
~7City & State ~Lity & State 4. FEI Number Applied For
Jm(spﬂ) it E ) /:[_ JA&K.SD"VV}LL b3 7 /CL‘ 993571318 Not Applicable
% 92 5"6, Country %P R CZZWS }9_ 5. Certificate of Status Desired O ?eaa'gesq ‘ﬁid;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- JOHNSON, KEITH-H - e Stréet Address (P.OTBox Number is Nc:t Acteptabig)-” T e
iy AGA >4 I N ) bl
8810 GOODY'S EXECUTIVE DR. STE. A ¥
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligations of registered agent.

SIGNATURE
Signature. typed or printed namea of registered agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o )
- . El C F
Ay 000 Fo il o 5000 EmemCTn e $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
e P ‘ (1 Dalete TITLE K Change [ Aadition
NAME ROWAN, WIVAUGHAN JR. NAME . /7 Y
streeT aooness | 10068 VINEYARD LAKE ROAD STREET ADDRESS | 7" (74 /%/ 5727 % S £ {
orv-st-ze | JACKSONVILLE FL 32256-1486 oare-stze | ZAK ) - SRR L2
TITLE 5 J Delete TITLE PR Change [ Addition
NAME ROWAN, CHERYL-LYNN NAME )
sTreeT apoRess | 10068 VINEYARD LAKE RD STREET ADDRESs | o7 P/C W (e 70/"/ ////—LS ZSPE
orv-st-op | JACKSONVILLE FL 32256-1486 omv-stap | —py 4 =L Z2RAS 2
TITLE O peteie TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP gt et e e NV R 2SO B I e
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T1-2P " CITY-ST-7IP
TILE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ ) ) ) CITY-ST-21P
TIMLE ; o o . 7 Delete TITLE {7 Change [ Addition
NAME - . NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 receiyer or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachgnepf wi#y an address, with «l other like empowered.

SIGNATURE: 3 ~%%?£@/£wm, Ve /y//ﬁ\,/p.’_‘) G4 ~558 ©7/0

¥ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

a3z TUIRLIAY

CR2E034 {10/02)




