e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # 497283 Mar 06, 2001 8:00 am
I S Nems ’ Secret,ary of State

ACE ALUMINUM DISTRIBUTORS, INC. o A 06 004 ~ox1 200
Principal Place of Business Mailing Address
370 WEST LEMON LANE 370 WEST LEMON LANE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2 S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §9-16566652 Applied For
Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

e . _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N I e < M Name” T T B T s A ROV - - -
SPAULDING, JOSEPH C.
Sireet Address (P.0O. Box Number is Not Acceptable
370 WEST LEMON LANE ‘ prascle)

CASSELBERRY FL 32707

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or prinied name of registared agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligit'e 1o satisty its Intangible FILE NOW!!! FEE iS5 $150.00 10 ) o Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . $:iz:‘2:rilag§ri;?guti:fnc‘ng O fdsd-tgﬂo'\g?és%
{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 PD O Delete TmLE [ Change [ Addition
NAME SPAULDING, JOSEPH C. HAME
streeT aooress | 790 E. LEHIGH DRIVE STREET ADDRESS
CITY-ST-ZIP DELTONA FL CiTY-ST-2IP
e v O Delete TILE VD R chenge 01 Addition
NAME SPAULDING, HELGA HAME
streeT apohess | 790 E. LEHIGH DRIVE STREET ADDRESS
CITY-ST-2IP DELTONA FL CITY-ST-2IP
e |SD L , __Dloeee TILE O] change (] Addition
TS g = - - = T % e - T - R - - i R _ —
NAME LAURENDINE, DONNA : ' NAME' : - :
sTrest aporess | 552 TRIS STREET STREET ADDRESS
crv-st-zk | ALTAMONTE SPRINGS FL 32714 CiTY-ST-21P
T T O petete : y‘cnange [ Addition
NAME DAVIDSON, RONALD K NAME .
sreetaporess | 871 L. BALLARD ST APT streer acchess | o2 7T Peer— Kool
orv-s1-20 | ALTAMONTE SPRINGS FL 32701 v | ke YA, TP 32746
e O] Delete e 7 O] Grange  (J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T- 2P
wmiE O Delete TILE i {3 Change [ Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-sT-71P . CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental repart 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 smpowered 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 an attachment with an address, with all other like empowered.
F-/-0; _ 40T-834-854).

’DI

SIGNATURE: >
%A}U)HRN&:\’PED ol FFT!(N:IEH:?!\E éF P\Gﬂzi oﬁlgfgn DIRECTOR Cl Date Daytime Phone #

0042611

CR2E034 (10/00)



