2000 UNIFORM BUSINESS REPORT (UBR) |

CR2E034 (9/99)

‘ K22773 .
1. Entity Name May 02, 2000 8 .00 am
DALE'S ALUMINUM, INC. Secreta ry of State
05-02-2000 90081 006 ***150.00
Principal Place of Business Mailing Address
% JAMES E. DALE % JAMES E. DALE
1919 FOX HOLLOW DRIVE 1919 FOX HOLLOW DRIVE
ALBURNDALE FL 33823 AUBURNDALE Fl. 338234712
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 291 Applied For
592947225 ' Not Applicable
i i Count iti
zp Country Zp ountry 5. Cenificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DALE' JAMESE - —~—-|~Straet-Address {P.O..Box Number is Not Acceptable)-—-= =w=r~- -~ _—
1919 FOX HOLLOW DRIVE, EAST
AUBURNDALE FL 33823
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature., typed or printed nama of registered agent and ttie if applicable {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangioie ~ FILE NOW!!! FEE IS $150.00 ection G ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election ampaign Financing $5.00 May Be
e Trust Fund Contribution, O Added to Fees
{See criteria on back) 8 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 1 Detete TILE [(Jcrange [ Addition
NAME DALE, JAMES E. NAME
sTREET ADDRESS | 1919 FOX HOLLOW DRIVE STREET ACDRESS
crv-st-zp | AUBURNDALE FL CITy-S7-21P
TIMLE D O pelete THLE [Jchange [ Aadition
NAME DALE, SANDIE Y. NAME
stREeT a0DRESS | 1919 FOX HOLLOW DRIVE STREET ADDRESS
CITY-S7-2IP AUBURNDALE FL CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE” O pelste me =~ - e me s temo - e S - -r—Miomnge [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O Celete TITLE [JChange 1 Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(J), 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 receifer or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmery Jpith an addre(ss. with all othgr like empowered.
rone: Ao YiAle: iy YDale iz 36 9173
SIGNATURE: (UM \-0/4 AL HAIE. Dale ( 2/60 %3 447 J032
" SIGNATURE AND TYPED OR WNTED HAME OF SIGNING OFFICER OR DIRECTORI Cete Daytime Phone #




