FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 497283 Secretary of State

1. Entity Name 01-13-2003 90116 044 ***150.00
ACE ALUMINUM DISTRIBUTORS, INC.

THE s

Principal Place of Business Malling Address
370 WEST LEMON LANE 370 WEST LEMON LANE 0 r N
CASSELBERRY FL 32707 CASSELBERRY FL 32707 “ 0 G 0 i 4 Jo
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1656552 Not Applicable
de Country Zp Country §, Certificate of Status Desired O g‘g‘gesq Lﬂ:ﬁ:{i’tional
6.” Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPAULDING, JOSEPH C. Streat Address (PO, Box Number is Not Acceptable)
370 WEST LEMON LANE-
CASSELBERRY FL 32707
A City - FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ai-e obligations of registered agent.
v

SIGNATURE
Signatura, typed ar printad name of registered agent and titie i applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N .
YT T 9. Fi
After May 1, 2003 Fee will be $550.00 Blection Campaign Tiencing $5.00 May Be
N rust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO O pelate TITE O change  [J Additicn
NAME SPAULDING, JOSEPH C. NAME

street anchess | 790 E. LEHIGH DRIVE STREET ADDRESS

crv-si-z¢ | DELTONA FL CITY-ST-2P

TITLE VD [ Delete TITLE {1Change [ Addition
NAME SPAULDING, HELGA HAME

STREET ADDAESS | 790 E. LEHIGH DRIVE STREET ADDRESS

CITY-§T1-21F DELTONA FL CITY-ST-7P
Tme s T O Detete THLE v il O Change [ Addition
NAME LAURENDINE, DONNA NAME

STReET ADDRESS | 552 TRIS STREET STREET ADDRESS

orr-stze | ALTAMONTE SPRINGS FL 32714 ov-S1-2P

TIMLE T : ™ Delete TITLE [J change [ Addition
NAME DAVIDSON, RONALD K NAME

stareT annress | 279 MAIN ROAD STREET ADDRESS

CITY-ST-2tP LAKE MARY FL 32746 CITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ etete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2IP

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and acgurate 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 frustee empower o eypcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or cn an altacp gnt with an add &, wi gf like empowerged.

SIGNATURE: ; u////}’f /-503 #pJ-I3 7 -FEEI

N|NG GFFJCER OR QIRECTO! Date Daytirng Phone #
Nl hell, "77/?35 / L2/

CR2E034 (10/02)




