2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S96048 - Apr 03, 2001 8:00 am
1 Enty Name ecretary of State
ALUMINUM EXCHANGE, INC. .
04-03-2001 90076 008 ***150.00
Principal Place of Business Mailing Address
95068 E. MARTIN LUTHER KING BLVD. 9508 E. MARTIN LUTHER KING BLVD.
TAMPA FL 33610 TAMPA FL 33610
us us .
s s v WML WAMEC R R RN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.308901 5 Applied For
Not Applicable
Zip Country Zip Country " , $8.75 Additional
. D L Y U I 5. _Ce;rtﬁi_[lcetiﬁofftalusv Desired D _-Fee Reguired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
g;gg QEWF:LTHER KING BLVD. Street Address (P.0, Box Number is Not Acceptable)
TAMPA FL 33610
City FL Zip Code

8. The above named entity submits this staterpent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

A .
. LA

SIGNATURE {

%natura. typad o printad name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstaling} DATE
. . e . "

9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE TPresAeNY ~ e Erfhange [ Adciion
. . L «,

n: STEPHENS, LARRY W. . i N Lot W2 DA A

STREET ADDAESS | 4DG-ROYAI=RAEM-WAY ——————— ~ © 7 T N sTREETAESS | g 1D\ [ ANl RS . o

omv-st-zf | TAMPA FL 33609 OITY-57-2IP Uaade 208 Y e A E\ R (003

e S I Delete TTLE [ Change [ Addition

NAME BALLMANN, MELISSA S NAME

STREET ADDRESS | 20809 FOG HOLLOW DR STREET ADDRESS

GITY-ST-2IP WESLEY CHAPEL FL CITY-ST-2IP

e = T = ST e T Tt T Mg f TTLET T ‘ ; [ change [ Addition

NAME AL WHITEHEAD NAME

sTReeT ADDRESS | 509 S. LARRY CIRCLE STREET ADDRESS

CITY-ST-ZIP BRANDON FL GITY-§T-2IP P

TMLE vVroeer O Delete TE Viel Prsident [ change - (#Addition

NAME NAME S ke e Greem e

STREET ADDRESS STREETADDRESS | { A D NT Do (™ nt o

GITY-ST-7IP GiTY-ST-2IP -"_ it . Ei 2y q

me 1 Delets TIRE [JChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IP CITY-S7-ZIP

TITLE ] Defete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

13, [ hereby certify that the information supplied with this 1illng does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowereg. i
-- ; ! - 398100 (gB)I308
SIGNATURE: J_MJ.LM@_L&O \ U o 314a%10\ |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



