2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 638638 Mar 08, 2000 8:00 am

1. Entity Name Secretary Of State

GULFSTREAM ALUMINUM & SHUTTER CORPORATION 03.08.2000 90043 001 =158 75
Principal Place of Business Mailing Address
187 SE MONTERY ROAD 187 S. £, MONTEREY ROAD
STUART FL 349% STUART FL 349944472
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—1953562 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerllficate of Status Desired. B Feo Required

- —— - 6.-Name and Address of Current Regietored. Agett a——re—iomamr— ——7—Neme-and Address of New Registered Ageni- —
. Name J- ' y
ohy L. O'BRries
CHARLES, GEARY Street Address (P.O. Box Number is Not Acceptable)
310 W 1ST STREET
STUART FL 34994 bil 5.W. Timber TrAL
~ City S +UHKI+J r‘d FL Zip Cod93 L(.Q‘?’?

8. The above i i 1 grent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE (’%f Z—- 2 A;&U T MR 2060
AhGislored agent and ttle if appicabi’" (NOTE; Registered Agent signature required when relnstating) DATE
9. This cfrporgfion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
" _ : ! 10. Election Campaign Financis,
Tax m.wemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;’mr?buﬂm 9 0 fi'gqo“gggfe
(See criteria on back) & Make Check Payable to Department of State '
i1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV O Delete TME [ change  [] Addition
NAME O'BRIEN, JOHN L NAME
streer sookess | 611 TIMBER TRAIL STREET ADDRESS
CiTY-§T-IIP STUART FL CiTY- 5T-2iP
e TS [ Dslete TITLE [J change [ Addition
NAME {'BRIEN, BARBARA NAME
sTreer A0DRESS | 611 TIMBER TRAIL, STREET ADGRESS
omv-s7-2¢ | STUART FL 34997 CITY-ST-2IP
TITLE 1 nelsie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADGRESS
CITY-ST- 2 CITY-ST-2IP
TITLE [ Delete TITLE [J change L] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE (7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY-ST-2IP
TITLE . [ Delete TTLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ) ’ CITY-ST-21P

13. | hereby certify that the 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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legaj effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute this repori as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an address, with all other like empowered.

DB Lo TeG) B A 08 ki0 7 mprdhaoe 62874 Th

ND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Data Daytrme Phane #

SIGNATURE Al

SIGNATURE:

CR2E034 (9/99)



