2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L63980 Feb 26, 2001 8:00 am

1. Entity Name
ALUMINUM RAILING INSTALLATION & REPAIR, INC. Sgg:jggizg; gigg?oge

Principal Place of Business Mailing Address
G/O VINCENT FORD 360 NW 32ND COURT
2517 NE. 28T STREET OAKLAND PARK FL 33309
FT LAUDERDALE FL 333053512 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65'0199332 Applied For
Mot Applicable

zp Gouniry 4p Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= _ e - - | Name . . . .

LAVENDEH' JOEL R. Street Address (P.O. Box Number is Not Acceptable)
507 SE 11TH CT
FT LAUDERDALE FL 33316

City ] FL Zip Cdde

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

Signature, typed or printad name of registerad agent and litle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
a. ;foﬁﬁrporatngn is ehtglblg tc|) sattlslfyclits Intangible AR FI;!;\I:I?V:{:;‘ F;:EE iS.H$; 50.0500 o0 10. Election Campaign Financing $5.00 may Bo
'g rgqunemen andelecislodoso. er ! ee will be $550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change  [] Addition
NAME FORD, VINCENT NAME
STREET ADDRESS | 360 NW 32ND COURT STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL CITY-51-7IP
TilLE ST [ pelete TITLE [ Change [ Addition
NAME FORD, VINCENT NAME
STREET ADDRESS | 360 NW 32 CT STREET ADDRESS
CITY-ST-7/P OAKLAND_EABK_EL_&M CITY-S3-ZIP
NTE O pelete THTLE ~ [ Change . [] Addition =
NAME ~ b e R .- " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P . CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE 1 Delete TIMLE OJchange ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion staled in Section 119.07{3)i), Fiorida 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %A} & ?11/ UINST €. furd Q/I?Af (?H)J(,r,a.)m

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phone &

CR2E034 (10/00)

]




