2003 FOR PROFIT CORPORATION Mar 2%12]_()%]3)8;00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S96048 Secretar J of State
1. Entity Name 03-27-2003 90063 021 ***150.00
ALUMINUM EXCHANGE, INC.
Principal Place of Business Mailing Address
9508 E. MARTIN LUTHER KING BLVD. 8506 E. MARTIN LUTHER KING BLvD.
TAMPA FL 33610 TAMPA FL 33610
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59-3089015 Not Applicable
Zip Country Zie Country 5. Certificate of Siatus Desired O §8'75 A_dditional
. ea Required
- - 6. ‘Name and Address of Current Registered Agent-— — o | e 2T« Name and-Address of New Registered Agent - =
Narne
STEPHENS, LARRY

Street Address (P.O. Box Number is Not Acceptable)

9508 E. MARTIN LUTHER KING BLVD.
TAMPA FL 33610

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TILE O Change [ Acdition
NAME STEPHENS, LARRY W. NAME
smeeraooness | 5701 MARINER ST NORTH, UNIT 204 STREET ADDRESS
crv-stze | TAMPA FL 33609 CITY-ST-2P
TITLE S ﬁ_ueaeie nits [ Change [T Addition
NAME BALLMANN, MELISSA S NAME
stReeT anoRess | 29809 FOG HOLLOW DR STREET ADDRESS
orv-s-z2p | WESLEY CHAPEL FlL 33543 CITY-57-2P
TITLE T T T T T T Deie T e B o T [O'thange [ Acdition
NAME AL WHITEHEAD NAME
streeT aDoRess | 509 S. LARRY CIRCLE STREET ADDRESS
CITY-ST- 7P BRANDON FL CITY-ST-2IP
TILE VP 1 Delete TILE O change [ Addition
NAME GREEN, STEVE . NAME :
streeT anoress | 19218 SEAMIST LN STREET ADORESS
Cny-31-2IP LUTZ FL 33549 CITY-ST-21P
e O petete {ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE { pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF

12, | hereby centify thathe information supplied with this filing does not qualify for the exemption stated in Section 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exgdute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment wit d. )

n address, with ali oth
SIGNATURE: i %Z;'ﬂ'ﬁ,')%?s.*" ' ; 2 hL > fo-SC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

(VI ade .t V)

as

CR2E034 (10/02)



