FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am

DOCUMENT #  S67962 7 Secretary of State
1. Entity Name 02-18-2003 90104 029 ***150.00
A MARY LAME WROUGHT IRON AND ALUMINUM, INC.
Principal Place of Business Mailing Address
1022 1).5. HIGHWAY 19 1022 U.S. HGHWAY 18
HOLIDAY FL 34961 HOLIDAY FL 34961
N — GO R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—30?4923 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired d feae'gasqgidéﬁona'

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

T T s ' T oo Name
:ggEbglcmﬂ: Street Address {P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691

m City FL Zip Code

8. The above named enji jsedhi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ——— ——— P _// g/ &)
or printed &Mﬂfgi—s_tered agsnt and title it applicable (NOTE: Registered Agent signature requiced when reinstating) T patE" ’}
1
ﬂF";mE NOV;,;;Q l::EE Iﬁlﬂsgéoo 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wi $550. Trust Fund Contribution, O  Addedto Fees
‘Make Check Payable to-Florida Department of Staie
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 1 Delete TMLE O cChange [ Addition
HAME PRICE, RICHARD M _ NAME
seeer anoress | 1022 ULS. HWY 19 _ STREET ADDRESS
CITY-ST-ZIP HOLIDAY FL 34961 CITY-51-2IP 7
TITLE SD O betete TTLE : [ change [ Addition
NAME KATONA, STEVEN NAME
sTReeT AC0RESS | 1022 U.S. HWY 19 STREET ACDRESS
CITY-ST-2IP HOLIDAY FL 34691 CiTY-ST-2IP
TNLE + T REM I ETE: . - =Cvete- - T e | T T - : - [ Change .midmon
e e SHAReN G PRI
STREET ADDRESS STREETADDRESS | o022 &) e {9~
CITY-5T-2IP CTY-§T-1IP Holoin, 2; TY69/
TITLE [ Delets TRLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-2IP
TILE [ oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with 1hi filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this report or supplemental repori A and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteempod HJ to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an -/}r gl other like empowered. ?)_7

SIGNATURE: __ SVEZA/RE peainnep 2 Moz P -
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OFRt DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




