2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000097572 Fglécﬁ’tff)? (z)fsé(tlgtg "

1. Entity Name

ALUMINUM FASTENER SUPPLY COMPANY, INC. 02-13-2002 90109 044 **%150.00
Principal Place of Business Malling Address

AGO-FAMAMITRAT N, #5080 1000 TAMIAMI TRAIL N_#500

NAPLES FL 3440— ~—NAPLES-Fi-04t02~

NIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt, #, etc. v DO NOT WRITE iN THIS SPACE

$2R7__ Corpovalt Su. N.| 4297 Corporate Sg4. M|

City & State City& State 4, FEI Number Applied For
M oy \{S F\‘" - ‘\fﬁfm . _FL’ - a} [ 1] Cp Mot Applicable

Zip ¢ Country Zip Country . ) 8.75 Additional

L Y] Ly ASK 3 oy “Sﬁ 5. Certificate of Status Desired O gee Flequirecll lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . — _ S _| Name R o

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

1000 TAMIAMI TRAIL N. #503

NAPLES FL 34102

City FL Zip Code

8. The above nam y subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
T

Mpsrs Lori Wonnte ey

SIGNATURE

/ Su]n_at/re. typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. 1hns“or raln!n \ri ehtglblj lc.;n se:tislfyéts Intangible “ FIII;‘E N“O\;U’nlo!z I;EE |SIII$152.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and lects 10 do so. After May 1, ee will be $550.00 Trust Fung Contribution, O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TNLE [ Detete
NAME

STREET ADDRESS
GITY-ST-7IP

TITE PP Clchange  §A Addition
NAME G Ay CoAR :
STREET ADDRESS 42a 1 Cav taav‘u‘d. 5 b— N.

CITY-S8T-7IP LSGL‘D\{: . FL— AL 0%

STREETADDRESS | e 2 cppgoqqdn. scb. N,

TITLE ! 1 Delete TILE <D {J Change 1] Addition
NAME NAME eey Vanne

STREET ADDRESS }

CITY-ST-2IP . CITY-S$T-2IP I\‘GPW Pl 40

-HILE . . . — [ pelete TITLE . v ' - [ change [ Acdition
NAME HAME T

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ oelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-S7-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-Z1P

TIILE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§1-2IF

13. I hereby certify that the information supplied with this fiing 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 accurale 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 trusiee empowered to 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 addresg, with all other like empowered.
s G
SIGNATURE: iy MArU2% REQUIRED //2."7/01_. QY- 3 ST

M 2IGNATHRE D TYPED CR PRINTED NAME OSIGNING QFFICBR OR DIRECTOR Data Daytime Phane #
EAND T AINTED NAME Opy! Cpg O DIRE

-

:

CR2E034 (9/01)



