FILED 7
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT # 573990 ' ecretary of State
1. Entity Name 04-28-2003 91369 004 ***150.00
BUILT-RITE ALUMINUM
Principal Place of Business Mailing Address
1723 N. LECANTO HwY 1723 N. LECANTO HWY
LECANTO FL 34461 LECANTO FL 34461 oo
2, Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 83 13 Applied For
591 60 Nat Applicable
Zip - cwem ) -Couney ot Zp Country . - $8.75 Additional
i i bt e T rifficate of Eit?t_uf D_S—?irid—q—-.—-,, ‘"Q’*&.&Eee Required
— e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANE, GARY .
Street Address (P.O. Box Number is Not Acceptable)
1723 N. LECANTO HWY
LECANTO FL 32661
City FL 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. | am familiar with, and accept
the obligations of registergd agent.
SIGNATURE K_W %Q o ?////f;ﬂj
Sign ure, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signaturs raquired whan reinstating) DATE
L -
.FILE NOW!!! FEE IS $150.00 o o
. 9. Election C ign Fi
Afer ay 1, 2003 Fee willbe $550.00 et s [y $5.00 e
Make Check Payabis to Florida Department of State '
10. CFFICERS AND DIRECTORS _/ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 /
TMLE |PD 9/091519 MLE ¥ es yiplents O Change  [Ch#dition f_o“_
N KANE, GARY NavE Kooberd Kene s
streer anoress | 2857 W LIVE OAK ST sweoress |z Lo Jy ity S~ 3
-5T- _47- =3
crv-st-2p [ LLECANTO FL CHY-$T-2P Cotrns Sty 1 L \stﬁ i
TLE SD O delets I TILE I / [ Changs  [] Addition X
HAME KANE, VICKY NAME
sTREET AnDRESS | 12 BYRSONIMA CT. W. STREET ADDRESS
+ -GV - ST IPrsimy HOMOSASSAFL—“C- TSRS T I Emeewmio | m e hITome i Reima Y- S1.71P
T TD O Delete e © 7 [ changg T [ Addition” |
NAME KANE, DIANE : NAME
STREET ADORESS | 2857 W LIVE OAK ST ' STREET ADDRESS
erv-st-2e - H{LECANTO FL oTY-51-2P
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TLE O Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P )
TITLE [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that‘ihe 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e A I Pt r T
snenmun&%%@f)@&ﬂm[ﬁ@ HPE B2t arstsy
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




