2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 507433 Jan 28, 2000 8:00 am

1. Entity Name

D&D ALUMINUM DISTRIBUTORS, INC. Secretary of State

01-28-2000 90090 050 ***150.00

Principal Place of Business Mailing Address
5970 FUNSTON ST. 5990 FUNSTON STREET
HOLLYWOOD FL 33023 HOLLYWGOD FL 33023-1934
- yuyvaol
I9¥0  fonshu St 599D [owak St
slite, Apl. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied Fer
5 1688001 Not Applicable
Zip Country Zip Country ” Mﬁfﬁﬁdﬁmﬁﬁﬁ—“—_'
1 _ . - - — - - (=8 Sertifioateot Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GINGRICH, THOMAS D. Street Address (P.O. Box Number is Not Acceplable)
5970 FUNSTON ST.
HOLLYWOOD FL
City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatvre, typed or printed nama of registerad agent and title if ijm& (NOTE: Ragistered Agant signature requirad when reinstating) DATE
9. ;his .Ctorporatit.:)n is eligible to satisfy its Intangible J FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
(See criterta on back) | Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE PD [ pelete TITLE [JChange [ Adcition
NAME GINGRICH, THOMAS D. NAME
srReeT aonkess | 5041 SW 141TH TERR STREET ADRESS
CITY-51-21P FT LAUDERDALE FL CITY-§1-2IP .
TMLE TS [ cslete TITLE ’ [ Change [ Addition
HAME GINGRICH, DARIN E NAME
STREET ADDRESS | 5019 SW 111TH TERR STREET ADDRESS
on-si-zv ) FT.LAUDERDALEEL e == SISt - = = = e —— =
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P GITY-$T-2F
TE (.oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP
me . 1 Delete T ' [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP

J3. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed, of on &n a RCi with an address, with all gihgr ke empowerfd
oy A-Bumoos . Aeud s 0L

- 3 2 -
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING ORJICER OR DIRECTOR Date Daytime Fhana #

SIGNATURE:

CR2FN34 (Q/99)




