2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000024504

 ALUMINUM FABRICATORS INCORPORATED

02-19-2001 20021 049

Principal Place of Business Mailing Address

12503 RHODINE ROAD
RIVERVIEW FL 33569-6845
us

LITHIA FL 335471316
us

16416 CARLTON LAKE RD

2. Principal Plage of Business 3. Mailing Address

I

IR

Suite, Apt. #. etc. Suite, Apl. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

**%150.00

ftLlJdog

[T

DO NOT WRITE IN THIS SPACE

OAKEY, ROBERT J

City & State City & State 4. FEi Number 58-3305268 Applied For
Not Applicable
Zi Couni Zi Counts iti
P ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i~ - .. -B.Name and Address of Current Registered Agent _ - — - .__ , mrewnm wm == T..Name and Address of New Reglstersd Agent—- = -
Name

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

a

{See criteria on back)

Make Check Payable to Depariment of State

16416 CARLTON LAKE RD
LITHIA FL 33547
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, yped or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when teinstating) DATE
. L N . m
9. ihlsf.cl.orporathn is ehglb\j tcl> satlsliycalts Intangibie FlLEA:IOWO.[.J! FFEE lS'I:ﬁ;BSO.D%O 0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wil $550. Trust Fund Contrioution, Added 1o Faes

11. QOFFCERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [J Change [ Addition
NAME OAKEY, ROBERT J . NAME
streer a0DRess | 16416 CARLTON LAKE ROAD STREET ADDRESS
CiTY-ST-21P LITHIA FL 33547-1318° K CITY-St-21P
TLE [ Delete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TMLE 3 pelete TLE {J Change [ Adition
“NAME — TN T T T s e s NAME - - -
 STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-21P
TITLE [J Delete TITLE {1 Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-21p Clvy-ST-21P
TITLE ™ Dpelete TITLE ] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§T-21p L!TY—ST-ZIP

Pacs.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 of the receiver or trustes 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.

BI3-677-326F

L

SIGNATURE: 7 tt Ol RobsT I O freys

SIGNATURE AND VED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

i/iP/OJ
S Fe

Daytime Phone #

0518210

CR2E034 (10/00)



