e EEE———
FILED

CR2E034 {10/02)

. C
2003 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR) Jan 17, 2003 18 S(tmtam ;
DOCUMENT ¢ H69414 0 Secretary o .
1. Entity Name ? 01-17-2003 90022 016 ***150.00
ALUMA TOWER COMPANY, INC.
Principal Place of Business Mailing Address
1639 OLD DIXIE HWY 1639 OLD DIXIE HWY
PO BOX 2806 PO BOX 2606
I i l m’l" ml lml m" |'m “m Im m" ”m m” I‘I" |‘|” I||“ 1"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2579?04 Not Applicable
i C H ey
Zip ountry Zip Country 8. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- === — = — — = parme- e e o - . T —— m——— o~ T
GOTTRY, THEODORE E Street Address (P.O. Box Number is Not Acceptable)
- 1639 OLD DIXIE HWY.
VERO BEACH FL 32951
- City FL Zip Code
8. The above named entity submits this statement far 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 regisierecj agent.
BIGMATURE
- Signature, typed or prinlgd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW! FEE IS $150.00 ) . ' .
K ; . Elect F
¢ After May ,2003 F wil bo 355000 ey $5.00 ua ee
- Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE PD [ pelete TITLE [ Change  [J Addition
NAME MAIN," ROBERT A. J NAME
STREET an0RESS | 20 MECHANICS ST. STREET ADDRESS
OiTY-ST-2IP PUTNAM CT CITY-ST-2IP
TILE SD [ Delete TME [Jchange [ Addition
NAME MAIN, SUSAN E NAME
STREET ADDRESS | 555 GOFFLE RD STREET ADDRESS
om-st-zp - VWYCKOFF NJ CITY-5T-2IP
e A N . O Delete Qwme | o ) _ ~ Dchange (3 Asdition
NAME MAIN, WILLIAM ) B T T s e TTTmTT
STREET AODRESS | 565 GOFFLE RD STHEET ADDRESS
CITY-ST-2IP WYCKOFF NJ CITY-$T-2IP
TITLE O pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CIHTY-8T-2IP
TITLE 1 Defete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-87-ZIP
TmE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.67(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 directar
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.
n fi ol (e’ A (1
SIGNATURE: ___S§/GNATUIRE EOUIRED (Lt foni 0l T 7 700
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR y4 fate Daytime Phona # "




