FILED

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  S96048 Secretary of State

ALUMINUM EXCHANGE, INC. (05-28-2002 91702 049 ***550.00
Principal Place of Business Mailing Address

9508 E. MARTIN LUTHER KING BLVD. 9508 £ MARTIN LUTHER KING BLVD.

TAMPA FL 33610 TAMPA FL 33810

us us :
2. Principal Place of Business 3, Mailing Address ‘ ,Il‘llll Hl 'l”l I|H| ||l|| I]|I| ‘l“ I||” ||I” |II“ “N I““ |I||”I||

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3088015 Nol Applicable
Zi Zi Count it
2o CO.U ntry P ouniry 5. Certificate of Status Desired O $8.75 Addltlonal
- Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name
% e it e - e = — [ R
. STEPHENS' LARRY Sireet Address (P.0. Bex Number is Nol Acceptabie)
7, 9508 E. MARTIN LUTHER KING BLVD.
- TAMPA FL 33610
L} City FL Zip Code
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.
SIGNATURE
. Signaturs, yped or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. lhis'ﬁprpora!iqn is elltglb\g t(l) setnisifycijts Intangible A F"n-,‘E N10\2V!!l f;EE ISHISJ 5350500 00 10. Election Gampaign Financing $5.00 nay Bo
ax Hn_g r.equtremen and: glects 1o do so. fter May 1, 2002 Fee w o ' Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE [ Change ] Addition
NAME STEPHENS, LARRY W. NAME
sTReeT AnoRess | 5701 MARINER ST NORTH, UNIT 204 STREET ADDRESS
CITY-§7-21P TAMPA FL 33609 CITY-ST-20P
TITLE S O petete TITLE [ change [ Addition
NAME BALLMANN, MELISSA S NAME
STREET ADDRESS | 29800 FOG HOLLOW DR STREET AGDRESS
orv-st-z¢ | WESLEY CHAPEL Fi 33543 cv-s1-2p
TITLE T ’ (1 Delete TME [J Change [ Addition
NAME AL WHITEHEAD _ . . ces - ] e - - e i e e
STREET ADTAESS [ 506 S. LARRY CIRCLE ’ STREET ADDRESS
CITY-5T-2P BRANDON FL CITY-ST-2IP
TILE VP . [ Dedete TITE [ Change [ Addition
HAME GREEN, STEVE NAME
STREET ADDRESS | 19218 SEAMIST LN STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-ST-2IP
TITLE [ Dejete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) .| CITY-ST-2P
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2IP
13. | hereby certify that the information su'd with this filing does not glalify for the exemption stated in Section 112.07(3)i), Florida Statutes. | {urther certify that the infermation
indicated on this report or supplemeptatreport is true and accuratgrand that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver gefirlistee empowered to grecyt this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ¢r Block 12 i
changed, or on an atlachment wi s |j ered.
A -’/// -
SIGNATURE: G S/7E
ING OFFICER OR DIRECTOR /S Date Daytime Phone #

:
:

CRZE034 (9/01)



