2002 UNIFORM BUSINESS REPORT (UBR)

R
4/3

14

DOCUMENT #

1. Entity Name

BUILT-AIME ALUMINUM

573990

Principa! Place of Business

1723 N. LECANTO HWY
LECANTO FL 34461
us

Mailing Addrass
1723 N. LECANTO HwWY

LECANTO FL J4461
us

FILED
May 01, 2002 8:00 am
Secretary of State

04-03-2002 90030 037 ***150.00

Upvye -—-

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr Applied For
59'1834360 Mot Applicabla
Zip Country Zip Country T . $8.75 additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Registerad Agent
N ) - o7 = ‘Nema , : .- : S e .

1723 N. LECANTO HWY
LECANTO FL 32651

Lo

VE_GARY

Strest Addrass (P, Box Number Is, Not Ac ‘g}ab!a)
[Zji dl. A{Mﬂb é Y.

F446(

- bteanty gL
ity

FL ' Zip Codle

8. .'."ha above named entity Submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

78

—————

SIGNATURE
. agen] and tilla § applicable. {NCTE: Raginered Agam sgnansta recuired whan reingtatng) DAt
9. This corporation is eligible to satiafy its intangible FILE NOW!!! FEE IS $150.00 " P
Tax fiting requirement and elects to do so. After May 1, 2002 Fes will ba $550.00 10 ﬁﬁ,'ﬁ:&?ﬂfg&?dm fdsdg,qo"}‘;’;f’
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE PD ] Delete TinE Ochange [ Agdition | &
N KANE, GARY NAME 3
STREEN ADCRESS | 2857 W LIVE OAK ST 1 STREET ADORESS 3
orv-st-ze [ ECANTO FL . CITY-ST-2P 5
e vD memﬂ TME Cltrange [ Akdition | &
wet | KANE, THOMAS Desemsed it
steet 0sess | 12 BYRSONIMA CT. W. Frarfo! —
om-s-2¢ | HOMOSASSA AL CiTy-ST-2P
me, . _ 8D ., B 1 - TmE o - _ e [ Change [ Addition
= g N PRI TR RN P — . L g s 4 e et
NAME KANE, VICKY NAME )
SIREET ADDRESS | 12 BYRSONIMA CT.W...__ _ . e e || STREETADDRESS | . - -
ore-sT-2P | HOMOSASSA FL S = e =
Tme ||)] O Desete TIME [Jcrange [ Addition
NAE KANE, DIANE NAME
STREFT ADDFESS | 2857 W LIVE DAK ST STREET ADDAESS
Cm-s-zp | LECANTO FL CirY-§T-2P
TinE [ petels TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CITY-§1- 2P
TINLE £ Delete TE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CiTy-ST-2IP

13. 1 heraby centily.
indicated on this raport or supplemental repen is true and accurale

changad, or on an attachmen

SIGNATURE: x

that tha infarmation supplied with this liting does not qualify for the exemption stated in Section 119.07?)(0. Florida Statutes. | turther certify that the information

; s and that my signature shall have the same legal e

of the corporaticn or the raceiver or trustes empowsred lo exscule this Teport as required by Chaptar 607, Florida Stalutes: and that my name appears in Black 11 or Block 12 if
jth an address, with all other like empowered,

ecl as if made under cath; (hat | am an officer or director

CRIR) etl, -eolsy

J/-!f“/é,l

Datime Phona ¥




