FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # 623470 Secretary of State
1. Entity Name 02-04-2003 90118 033 ***150.00
ALL-BRITE ALUMINUM, INC.
'_Princ‘rpal Place of Business Mailing Address
3365 OVERLAND RD 3365 QVERLAND RD ' MNUULUUD
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. , Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE! Number Applied For
59—19449?6 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?(?e.ggq S:gjci'tional

6. Name and Address of Current Registered Agent -- - 7.”Name and Address of New Reglstered Agent

Name

CARTER, ELIZABETH K.

Street Address (P.O. Box Number is Not Acceptable)

1233 HIGHLAND ACRES RD.
APOPKA FL 32703
A /j/“\ City FL Zip Code
8. The above na i i j r the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

the gf .
[ PDS
SIGNATUR
/ N i registered agent and title if apphcab\e tNOTE Registered Agent signalura reguired when reinstating) DATE
{ .
FILE NOW!! FEE IS $150.00 . o
. 9, Election C Financini
Ater ay 1, 2000 Foe wi be 55000 Coirion il R A
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ Change [ Addition
NAME CARTER, R. MICHAEL NAME
streeT anpress | 1233 HIGHLAND ACRES RD STREET ADDRESS
CITY-ST-2P APOPKA FL CITY-ST-2P
TITE ) O pelete TITLE [ change [ Addition
HAME CARTER, ELIZABETH K. NAME
staeer a0DRess | 1233 HIGHLAND ACRES RD STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
THTLE e - Cl petete = ~ [ TITLE cT : L - - - - ==~[JChange- --[=] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accuraje and that sigrmattréyshall have the same legal effect as if made under oath; that | am an officer or director
i - b tutes; and that my name appears in Block 10 or Block 11 if

//fo 03 H7-FH 3745

Dala Day#fie Fhore #

A}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIR TOFl




