2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 465315 .
1. Entity Name A l' 21, 2000 8.00 am
ALUMINUM CRAFTSMEN, INC. | ecretary of State
04-21-2000 90045 027 ***150.00
Principal Place of Business Mailing Address
1284t 66TH STREET. NORTH 12841 66TH STREET. NORTH
LARGO FL 33773 LARGO FL 33773-1806
Us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-1560961 Not Applicable
- " : =
Zie Country Zip Country 5. Certificate of Status Desired | $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAFELSKI (THOMAS P') Street Address (P.O. Box Number is Not Acceptable)
12841 66TH STREET NORTH
LARGO FL 34643
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printsd name of registered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) OATE
. S P . "
9. 1h|5ffl:lorp0ratlpn is ellgwb: t? sausfyc;ts Intangitle . Fl:.ni NOW!1!! FFEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ‘ﬁ( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE DPAT O Delete TITLE [ Change [ Addition
NAME TAFELSKI, THOMAS P HAME
stReeT AD0RESS | 12841-66TH STREET NORTH STREET ADDRESS
CITY-ST-ZIP LARGO FL 33773 CITY-57-2IP
TIME OVST O Delete TITLE O Change [ Addition
NAME REINAGEL, THOMAS M. NAME
STREET ADDRESS | 9611-61ST WAY NORTH STREET ADDRESS
or-si-2¢ | PINELLAS PARK FL 33762 ciTY-Sv-2¢
TIILE AS ‘T Delete TILE [ change [ Addition
NAME TAFELSKI, THOMAS P NAME o o
STREETADDRESS | 12841 - 66TH ST., N. STREET ADDRESS
CITY-$T-2IP LARGO FL 33773 CITY-S7-2IP
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
nLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-ZIP
13. i hereby certify that the information supplied with this filing does not quafy for the exempticistated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accprate ghd that my signature shall haye the same legal effect as if made under oath: that | am an officer or direclor
of the corporation of the recelver or trustee empowered to exefute tjg report as required by Chapie~88y7, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other [iye emptmEred. 7
Thomas i A Reinagelsl ->SFS <\ 47 727-536-0434
SIGNATURE: __ "JR§iARenageld 77 > 13 [2e0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & bate Daybme Phone #

CR2E(34 (9/99)



