2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 520483 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
SOUTHERN ALUMINUM SYSTEMS, INC. e 50720 018 et 50 00
Principal Piace of Business Mailing Address
8601 4TH STREET NORTH P.0. BOX 21482
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33742-1482 -
us us
i v R AR IR AR
Suite, Apt. #itc Suile, Apt. #, etc. ) DO NOT WRITE IN THIS SPA‘QE . o
City & State City & State 4. FEI Number | |applied For
593 140§54_ o | |not Applicable
Zip Country ip B Couniry 5. Certificate of Status Desired O §33;§q \.;\i:i:;tional
_6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
HUNDLEY, JEFFERY : Street Address (P.O. Box Number is Not Acceplal;fei)i B o
8601 4TH STREET
SUITE #310
ST. PETERSBURG FL 33702 ciy TR ‘ 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 Florida.

SIGNATURE
Signatura, typed or printed name of registered agenl and title if applicable. (NOTE: Regislered Agent signatura raquired when rainstating} - ?ATE
e o™ | ptor e 1,2000 Femwil po$sg0g0 | ' E°Clen Camonnancing - $5.00 vy 5o
e D/ ! : Trust Fund Contribution. (I Added to Fees
(See criteria on back) Make Check Payable 1o Department of State

1. — OFFICERS AND DIRECTORS | KPR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it SPD T Deiete e O change [ Addition

NAME HUNDLEY, JEFFREY NAME

STREET AGDRESS | 8601 4TH STREET NORTH STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP

TITLE O Delete TITLE ) Change 1) Addition
B S L NAME e i 2 e e T e rw - -

STREET ADORESS | STREET ADDRESS

CITY-§T-7IFP CITY-ST-2P

TIME O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P Y- 5T-2

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS | - .. . P

CITY-ST-21P CITY-ST-2IP - N

TITLE (Jpalste = § TILE [} Change  [.] Addition

NAME L NAME

STREET ADDRESS ' STREET ADDRESS

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

TILE [ Delete TITLE change  [J Addition

NAME T T NAME

STREET ADDRESS | - STREET ADCRESS

CITY-ST-7IP CIvY-51-2ZP

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 ar supplemental report is true and accurate and that ry signature shalt have the same lagal 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 that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: \e JDiG o AN LA JoSEEFREY Huwniey — IAN-~29-2000 (0293 599-9604

S TURE ANQ.TYPED OR PRINTED NAMI SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




