DOCUMENT # 623470 FILED
1. Entity Name
ALL-BRITE ALUMINUM, INC. Jan 11, 2001 8:00 am
Secretary of State
[ Principal Place of Business Mailing Address 01-11-2001 90004 044 ***150.00
3365 OVERLAND RD 3365 OVERLAND RD
APOPKA FL 32703 APOPKA FL 32703
R T R A
Suite, Apt. #, atc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-1944976 Applied For
Not Applicable
R Country R Country 5. Cerlificate of Status Desired [ ?ggg Additional | _
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
16233 H?é:&ﬁgﬁngs RD. Street Address (P.O. Box Nurnber is Not Acceptable)
APOPKA FL 32703
City FL I 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

Signalure, typed or printac name of ragistered agent and tille if applicable. {NOTE Agent sig required when r tating) DATE
‘ L . ) "
9. lmsfﬁpfporatu?n is ellglblz l? sx?nstfy its Intangible A F“h-,]E No";,d[l).1 FFEE ES"!$;50.;)500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fer MAY 1, ee will be $550. Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete e Clchange  [] Addition
NAME CARTER, R. MICHAEL HAME
sTheeT A0DRESS | 1233 HIGHLAND ACRES RD STREET ADDRESS
CITY-5T-2IP APOPKA FL CITY-8T- 2P
TIMLE ST O Detete THLE [ Change [ Addition
NAME CARTER, ELIZABETH K. NAME
STREET ADDRESS | 1293 HIGHLAND ACRES RD STREET ADDRESS
LITY-ST-2IP APOPKA FL o 3 CITY-ST- 2P _ . . R e e e
TILE ] Delete TIMLE O change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE 1 Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ palate THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or t iver ar trustee empowered to axecUle thisigport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with allother likgfeprbovered

SIGNATURE ~_5>
Sl 2 et ER BT

Daytime Phone #
i

e, s i R RS e e R R e e e S T

CR2E034 {10/00)




