2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 447004 — sgp 05, 2000 8:00 am
e

1. Entity Name
ALUMA TRIM, INC. cretary of State
09-05-2000 90022 039 ***558.75
Principal Place of Business Maiting Address
177 N. GOLDENROD ROAD P.0. BOX 941808
P.0. BOX 941808 P.0. BOX 941808 o
ORLANDO FL 32007 MAITLAND FL 32794-1608 UUUOJIR AW
us us '
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.152 1841 :p:):ed :-:o;bm
ot Applic
Zip B _ *COlinlry . 1 Zi‘ri-.' i 1 ‘Cruurfalrv _ _ | & certficate of Status Desired __ O ?eae.zesqlﬁiﬁtifnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
gg{}ﬂ?{fgggz'ML Street Address {PO. Box Number is Not Accentable)
MAITLAND FL 32751
- >
City FL ip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agaent signatura required when réinstahng) DATE
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE iS5 $550.00 10. Electi L
) L tion Campaign Financin
Tax filing raquirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | '* —o paign Financing - $5.00 May Be
7 g Trust Fund Contribution. Added to Fees
{See criteria on back} 0 Malke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete TE [ Ghange [ Addition
NAME ROTENBERGER, DAVID M. NAME
strezT ApoRess | 2304 CHINOOK TRAIL STREET ADDRESS
CIY-ST-2P MAITLAND FL CITY-5T-2P
TiLE VST [ delete TITLE [ Change [ Addition
NAME ROTENBERGER, BARBARA NAME
streeT aporess | 2304 CHINOOK TRAIL STREET ADDRESS
CITY-5T-7° MAITLAND FL CITY-5T-2IP
e VoL . . -~ 1 Deiete- e — e . .~ DOichage, 7 Acdition
KAME JONES, JEFFREY NAME
swreer aomess | 7631 LODGE POLE TRAIL STREET ADDRESS
CITY-ST-2P WINTER PARK FL CITY-ST-21P
TITLE [1 Delete TITLE [ Change [ Addition
NAME _ * NAME
STREET ADDRESS ST STREET ADDRESS
CITY-§7-2P et e CITY-$T-21P
MLE L £ Delete TTLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE T Delete TITLE [ Chenge  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P

13. | hereby certity that the information supplied with this filiné; does not qualify for the exermnption stated in Section 119.07(3){i), 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 receiver or trustee 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 anetachment with an address, with all other like empowered.

SIGNATURE: F-34-00 481-313-0144

i N OROWECToR Data Deytime Phore & ¥

CR2E034 (5/00)



