FILED

UNIFORM BUSINESS REPORT (UBR) Aug 14, 2003 8:00 am
DOCUMENT # 447004 Secretary of State
1. Entity Name 08-14-2003 90072 029 ***558 75
ALUMA TRIM, INC.
Principal Place of Business Mailing Address
177 N. GOLDENRCD ROAD 177N GOLDENRODl ROAD
P.0. BOX 941800 ORLANDO FL 326807
ORLANDO FL 32607 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ! 4. FEl Number Applied For
- - . 59-1521841 ) Not Applicable
P Country ap Country 5. Certificate of Status Desired tm §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
* Mame
ROTENBERGER, BARBAR, Street Address (P.O. Box Number is Not Acceplable)
2304 CHINOOK TRAIL
MAETLAND FL 32751 :
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 Floriga. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printsd name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $550.00 ) - .
After September 10, 2003 Fee will be $750.00 3 .E:ﬁg'ﬁﬂria&‘ﬁ'r?gugffnm”g fﬁgqo'ﬂi’;fe
Make Check Payable to Fiorida Deparfmeant of State oo
10. OFFIGCERS AND D!RECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE P [ Delete TILE [ change [ Addition
NAME ROTENBERGER, DAVID M. NAME
sTaeeT aporess | 2304 CHINOOK TRAIL STREET ADDRESS
ory-st-2F - [MAITLAND FL CITY-ST-21P
TALE VST [ Golete L [lChange  [J Addition
NaME ROTENBERGER, BARBARA RAME N
STREET A0DRESS (2304 CHINOOK TRAIL STREET ADDRESS
orr-st-2¢  MAITLAND FL - et e oo CmysTeap L. - R -
TILE v ] Delete TITLE TiChange [ Addition
e JONES, JEFFREY NavE
STREET ADDRESS | 7631 LODGE POLE TRAIL STREET ADDRESS
omv-s1-7P |WINTER PARK FL CiTY-87-21P
TILE [ Delete TITLE [ change  [] Addition
NAME v b Bri NAME
sTheer aooress | RO tenberger, Brian STREET ADDRESS
CTY-ST-7IP Zf? 5 Carvel Drive CITY-51-21P
TITLE TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowaraa-a axecuta this report
changed, or on an attachient with an address, with

SIGNATURE:

B likg empowered.

asre

aGcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ir2g by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EBAen
TeEnBERGELX~(3-07

H0- 3730049

Date Daylime Phone #

AV 200100

CR2E034 (4/03)



