2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # S81784 ecretary of State
1. Entity Name 04-21-2003 91055 046 ***150.00
TROPIC ALUMINUM, INC.
Principal Place of Business Mailing Address
584 TEJON AVE SW 584 TEJON AVE SW
PALM BAY FL 32908 PALM BAY FL 32908
2. Principal Place of Busingss 3. Maiing Address ”II“M m mll Mm ’lm ’l”“ll[ Iml I"" m”m” I"" m“ 'm
Suite, Apt. #, etc. Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State - - City & State T T T UTTTTITATFEI NGmber o =="'| ~{Apptiec-For —|-- -
59-3082573 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
JACOBY, DAVID H. Street Address (P.O. Box Number is Not Acceptable)
reel ress (KU, Box Number 15 Not Acceptable
1581 ROBERT J. CONLAN BLVD., NE ’
SUITE 100
PALM BAY FL 32905 City FL | ZpCode

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

SIGNATURE
Signaturs, lypad of printad name of registered agent and tile if applicable {NOTE: Registeredi Agent signature required when reinstating) ’ DATE
FILE NOW!!! FEE IS $150.00 ) — .
" After May 1, 2003 °Faewil be'$550.00° ~ = -+ -ioo. o ermmee oo U8 5{'5::'?&?&”&?5’;} E;L—:T‘C'E‘gf— O- 'f?d;?ﬁo“éi’éf“'
Make Check Payable to Florida Department of State '
10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O pelete -~ TITLE [ change [ Addition
NAME UELLER, JAMES D NAME
staeer aporess po4 TEJON AVE SW STREET ADDRESS
arv-stze PALM BAY FL o CITY-S7-2P
TiTLE VS [ Delete TITLE [JcChange (] Addition
RAME PESKAR, GLENN W NAME
streer acoress DS BRICKELL STREET W STREET ADDRESS
orv-st-ze - PALM BAY FL CITY-ST-7P
TTLE [ palete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Ghange ] Addition
NAME - . = - NAME I e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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 cfficer or director
of the corporation or the receiver or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfgchment with an address, with all other like empowered., c, 51-
wpgf fa A a1 T £ ’ -
S|GNATUR%§0$‘@§M #fé\-@&l&mﬁt&;@ N, Muehley Y- 57 03 3% S3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone #

CR2E034 (10/02)



