2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(];:2D8.00 am

DOCUMENT # 623470 Secretary of State
1. Entity Name
e 24 e
ALL-BRITE ALUM|NUM, I_NC‘. 02-25-2002 90096 001 150.00
Principal Piace of Business Mailing Address
3365 QVERLAND RD 3355 OVERLAND RD
APOPKA FL 32703 APQOPKA FL 32703
2. Principal Place of Business 3. Mailing Address H"“I |m| ll"l m” Ilm |||l| ||H |l|” I]l“ Im“’l” III"III" |I|l
\ Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number Applied For
\ 50-1944976 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 additional
. Fee Required *
_ L - 6.- Name and Acddress of Current Registered Agent T T [T T 77 77 7. Name and Address 6f New Registered Agent
v Name
CAHTEH’ EUZABETH K. Street Address (P.O. Box Number is Not Acceptable)
- -1233 HIGHLAND ACRES RD.
APOPKA FL 32703
City FL Zip Code

8. The above nam ntity Jubmits this stalement for the purpps dhanging its registered office or registered agant, or both, in the State of Floriga.

SIGNATURE 1. . 3 L= OE
Si‘gmmfg,w‘-'{sd or priny#d name ol registerad agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrQO(atio.n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " 0 -
: g 1 ' Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE _ : [ change [ Additian
NAME CARTER, R. MICHAEL NAME
STREET ADDRESS | 1233 HIGHLAND ACRES RD STREET ADDRESS
CITY-§T-21P APOPKA FL CITY-5T-2IP J
TITLE ST [ pelete TiTLE [Jchange [ Addition
HAME CARTER, ELIZABETH K. NAME
STREET ADDRESS | 1233 HIGHLAND ACRES RD STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IF
TMLE ' [ Delete” T ITE ' T T T T T "Iomange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY - ST-2P CITY-ST-2IP
TITLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-21p
TILE [ Detete TITLE [Z] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the recereETyr trustee empowered to execule tms repop asyrequwsT by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attagifnept with ap address, with all ike grfpnwergd

SIGNATURE:

Daytime Phone #
~

2008900

AV

CR2E034 (9/01)



