2000 UNIFORM BUSINESS REPORT (UER) Y,

DOCUMENT # 556725

1. Entitff‘Name *

[

ALUMINIUM INSTALLATIONS, INC. .
- | FILED
Principal Place of Business Mailing Address Ul MAR 22 PM l—l: 38
R oo SecuaRyoFSTE -
S TALLAHASSEE FLORIDA

N

T

2. Principal Place of Business 3%"”\9 Address H"'" mnl
520/ SK £24 . pok 1572 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59-1817305 Applied For
roh Al wred /'\'/ Lhlrico | /: / Not Applicablo
Zip ’ Country " Zip ’ Countr - . $8.75 Additional
?5 Sﬁ'? g [/_S,-ﬁ ) ?5 5;-? s" 7}‘ 5‘ 14 . 5. Certificate of Status Desired | Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

o0 Coltelan

BUSS, KENNETH J.
4502 FOUNTAINBLEU ROAD

Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33614 IL-|D3 wDDdS‘\'Oi ' D/L ]

“ hiandoN FL | 3551

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 @W/’ [)AM Lol | /0 ) 5/~ 0 0

Signature, typed or printed naba of réﬁ(stered a‘ﬁant and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
—8:-This corparation is-oligiblo-ta-satishy-ks.Intangiblo-—[weewres - EILE-NOWIW FEEAS 855000 . o el = 20 2 0 o o0 s P R

Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10- %‘s;: lzsnt(:ja(r:noie::%ﬂug\fnt:lng Ol fg{gﬂoh@zife

(See criterla on back) ] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS - 12. " -A-DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 2Pkt me P{eS ﬂ,{n (,‘ COf coflan Defnge [ Adsition
NAME BUSS, KENNETH J., SR. NANE Y > dS ‘ol k- o/
stheeT so0kess | 4502 FOUNTAINBLEU ROAD swecromess | |40 0D
cr-stze | TAMPA FL ) arsrze | B oandont £l BBS (] -
T vSD [ Delete me iy o (ofcoran Ethange [ Addiion
e BUSS, PHYLISS J. e 095 Ao/ DC
sTREST ADDRESS | 4502 FOUNTAINBLEU ROAD STREETADDRESS | | LH)'S wobd
orv-st-zp ~ | TAMPA FL CITY-ST-2P baondo i . ﬁ[ 33,5/
TITLE v & Delele TITLE - CJchange [ Additicn
NAME . BUSS. SCOTT ' . . NAME - Ijn i q:__ ?- ::“ ?» —'-3...... _.-3
saeeT ADoAESS | 4502 FOUNTAINBLEU RD STREET ADDRESS SEN '-%%‘%,% ——fl Ul?j--{]lﬂ ]
oITY-5T-21P TAMPA FL CITY-5T-2IP Aeka300, 00 #3000, 00
TILE ‘ O oelete TITLE [Ichange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7IP
TITLE O pelete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ’ CITY-57-2P
TITLE [ Detete TILE had ‘Otha ue\ £ Ngdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effact as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with_an address, with all other like empowered.
SIGNATURE: (D31 0D
Date i Daytime Phone #

CR2E034 (5/00)
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