2001 UNIEQRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R. E. M. ALUMINUM, INC.

P99000066691

Principal Place of Business

2410 SUCCESS DRIVE. UNIT 12
ODESSA FL 33556

Mailing Address

2410 SUCGESS DRIVE. UNIT 12
ODESSA FL 33556

I

2. Principal Place of Business 3.-Mailing Address
45 DESTINY WAY A4S DESTINY wAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO.NOT,WRITE.IN.THIS SPACE
(LT /
uNit udir #3 REIMSTATEREERES O
City & State City & State 4. FEINUMDET g mppm e * YU W U - Applied Fd
ODESSA, EL ODESSA , FL 593530622 Not Apsedpe
Zip Country zZp . Country y ‘ $8.75 Additional
35 55 lﬂ U Sﬂ, 3?’ S‘;LP LlSﬂ' 5. Certificate of Status Desired O Fea Required
- __6..Name and Address of Current Registered Agent . .. - .. — -1 - .. —-—7..Name and Address of New Registered Agent —— -~ - ==|-
Narme :
fm 5 S U e e e e s e i
MORIARTEY’ ROBERT'E Slree ss ( P Q. Box Number is Not Acceplabie)
2410 SUCCESS DRIVE, UNIT 12 12 PEa TN WA
ODESSA FL 33556 qur +3 :
ity Zip Code
O0ESSA FL [ $595¢
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. '
b -
SIGNATURE ‘0\,7""0 {
(NOTE: Registerad Agent signature required when reinstating} DATE

Signature, typad or printed name of registered agent and title if applicable. )

9. This corporation is eligible to satisfy its tntangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Final
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ncing

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. _

TITLE PD [ pelste TITLE Ol change {7 Addition | 5.

NAME MORIARTEY ROBERT E NAME B
~—|~streer spoaess-| 2410- SUCCESS -DRIVE,-UNIT-12 STREET-ADDRESS - g

. omv-st-zp |ODESSA FL 33556 CTY-ST-2P ., 5

TILE [ pelete TITLE NP [ Change ﬁ Addition | &S

NAME NAME FRANCGING R, MORLALTEY

STREET ADDRESS STREETADDRESS [ QHS DESTIN q WA\) umnit &2

CITY-$T-71P CITY-ST-2IP oo C—SSA FL 238% (_'

TILE A1 o .. .. O petete , . . J.TME - EMHEINOSG S SIS ﬁhﬁu‘e__ﬂwmon__}

NAME NAME e o Vs R .

STREET ADDRESS STREET ADDRESS -11/2a/01--101z--014

ek T . .:.:‘::—u-!' ‘ i1

P sy sk 00, 00 s 750, 00

e 1 Delete TILE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CATY-§T-2P e e e [T CITY-ST-2P

TITLE 3 Celete TITLE [ change  [J Addition

NAME NAME

STREET ADRESS STREET ADDRESS /\)\

CITY-ST-2P CITY-ST-21P . \\J

TIILE [ Delete TILE \\-J X [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP. - -~ o - = CITY &7- ZIP

13. | hereby cernfy that the inforrmation supplied with this filing does not quallly for the exemption stated in Section 118.07(3)(i}, Flonda Statutes. | funher 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
= om n

[fe g

Yy

SIGNATURE: S AUCX/E UK L0

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER

1 Ropeer g. MomanrTE? wlwlol

OR DIRECTOR

(417) 315 -5y

Davtime Phona #

Dats




