2000 UNIFORM BUSINESS REPORT (UBR)

-

1. Entity Mame

DOCUMENT # P95000024504
ALUMINUM FABRICATORS INCORPORATED -

Pl

Principal Placa of Business

12503 RHODINE ROAD
RIVERVIEW FL 335696845
us

Mailing Address

16416 CARLTON LAKE RD
UTHIA FL 33547-1318
us

2. Principal Place of Business

3. Mailing Address

5/

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-05-2000 90106 005 ***150.00

"

RO

Il

|

o OAKEY, ELAINEW.

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3305268 Not Applicabie
2ip Counlry Zip Country ) ‘$8.75 Additional
5. Certificate of Stalus Desired O Fee Reguired
6. Mame and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
R - T ——— - - - Name?® R ] g = =N, met - e ol

——=*"16416"CARLTON LAKE RD"
LITHIA FL 33547

ORvey

Cily

Latiif

FL | *Z5en1

P/ [ = baed - i
- &'—;’\ﬂ_'_’_l'vn_.,',z e
Signate; typad o prniad e

SIGNATURE

8. The above named anlity subrmits this staternent for the purposae of changing its registerad office or registered agent, or both, in the State of Florida.

A

Qms.%z_ ﬁ’f,émlmah;y O 25-00

7 (NGTE: Ragistared Agent s

9. This carporation is eligibie to satisty its Intangible FILE NOW!! FEE IS $150.00 . . .
Tax ﬁ:in; :squiremantgand elects ::»y do so. ¢ " After MAY 1, 2000 Fep wmsbg $550.00 10. E:j::'g:nia& ;:::g::‘:‘l)r:?ncmg .iisd:a?i?o "gg’;fe
{See criteria on back) O Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P % Delets e YRES\DENY 8 Changz (1 Acdiion | B
AV DAKEY, ELAINE W NaE RODERS I. ORKEY e
steet anoeess | 18416 CARLTON LAKE ROAD STRETADRESS | (lolpile CLARLYOM Laxe Rom &
omy-s-z¢ | LITHIA FL 33547-1318 CITY-5T-2P LATH IR a5 ‘é’
THLE VP % Dele THLE [ crarge [ Addltion | S
NAME OAKEY, ROBERT J NAME
steect anoeess | 16416 CARLTON LAKE ROAD STREETADLRESS \
onv-s-2P | JTHIA FL 33547-1318 cirY-57-29
TiLE {1 Delete TMLE Jcrange [ Addition
NAME o NAME T T— o s ’
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2P
AT T T LT e =] Detete ~——~— - TRE" —— e . - [ Change___[] Addition.|___
NAME NAME
STREET ADDRESS \ STREET ADDRESS \
CITY-5T-2iP CITY-§T-21P -
TILE L] velete e [ change [ Addition
NAME NAME
STREETADORESS | \ SIREET ADDAESS \
CITY- 5T 7P CiTY-ST-20
TME [ belete e [ change  [[] Addition
e \ - \
STREET ADDAESS STREET ADBRESS ,
oTY-ST-20 _ CITY-§1-7P '

indicated on this raport of supplemental report is irue an,

changed, or on an attachment wilth an address, with all o1

SIGNATURE:

13. | hareby certify that the information supplied with this flllng

of the corporation or tha receiver or trustee empowered [0 exact

does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath;
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

her likg ampowerad.

that | am an officer or director
Block 11 or Block 12 if

0%-25. -

Daylime Phone #




