2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 597409

1. Entity Name

DOWELL'S ALUMINIUM, INC.

Principal Place of Business

115 PHILADELPHIA BLVD.
PALM HARBOR FL 34684

115 PHILA

Mailing Address

DELPHIA BLVD.

PALM HARBOR FL 34684-1337

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90040 044 ***150.00

71

(I

II

MY

DO NCT WRITE IN THIS SPACE

8997

I

M

City & State City & State 4. FEI Number Applied For
57-%81230 Not Applicahle
i Zi Countr y iti
Zip Country P ountry 5. Certificate of Status Desired [N} $8'75 P}ddlllﬂl"laJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWELL' BENC Street Address (P.O. Box Number is Not Acceplable)
115 PHILADELPHIA BLVD.
PALM HARBOR FL 34684
City FL Zip Code
8. The above namad ertity subrmits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
. L — . "
9. This carporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TQ OQFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
TIRLE PD [ Delete TME (O change (] Additior
NAME DOWELL, BEN C NAME
stheer anoRess | 115 PHILADELPHIA BLVD. STREET ADDRESS
CHY-5T-2IP PALM HARBOR FL 34684 CITY-ST-2IP
THTLE SO [ Delete TITLE O Change [ Addition
NAME DOWELL, JOANNA P NAME
sTReeT ADDRESS | 115 PHILADELPHIA BLVD. STREET ADDRESS
CITY- ST-7IP PALM HARBOR FL 34684 CITY-ST-21P
TITLE - [ palste TE - [CJChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-21P
TILE O peiets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
me-snzm CITY-51-2P
TITLE [ pefete TILE [ Change [ Addition
| NAME NAME
STREET ADDRESS STAEET ADDRESS
mw-sn-zw CITY-ST-71P T
| ThE [ oslete, TE .. - « « e =-w=[T] Change. . .[] Addition
vame - - NAME . .
 STREET ADDRESS STREET AGDRESS .- & i o
CiTy-ST-2F ™ GITY- ST-7IP - . e T N

13,1 herety cértify that the infarmation supplied with this filing does not qualify for the exemption stated in Seétion 119.07(3)(1), Florida Statutes. | firther 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 oath; that | am an officer or director
i gceiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
kg empowerad.

of the corporation or the
changed, or on an atié

SIGNATURE:

ent with an address, with all ather,

#PD&MU,%Q%bo'm

7-391-*7099

Daytime Phone #

PR



