3

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 642694 ecretary of State

SUPERIOR ALUMINUM INSTALLATIONS, INC. T 03-22-2001 90061 003 ***158.75
Principal Piaca of Businass Mailing Address
005 FORSYTH RD 005 FORSYTH RD
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #. efc. Sulte, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & Stale : 4. FEI Number 59_1951755 Applied For
Not Applicable
e Couniry ap Country 5. Cenificate of Status Desired ?8'75 Addillortal
s . - - — = ew . .- - v . [ T o O e e e = EB.HBQUI[QQ__ -
6. Name and Address ot Current Reglistered Agent J 7. Name and Address of Naw Registered Agent
e e e _ | M®Orie, Alice.R.. ___  _._._ . _ 1.
ORIE SR, THOMAS A -
! Street Address (P.O. Box Number is Not Acceptable)
14254 LAKE PRICE DR.
ORLANDO FL 32826 14254 Lake Price Drive
City Orlando FL | 32955
B. The above named entity submits this stalemant for the purpose of changing its reglstered office or registerad apent, or beth, in the Siate of Florida.
* 3 * - -
sonanre_Alice R _COrie fres, SR R CQ.(,Q._‘ Of~/6 -0 7
Slpneiure, typed of Pringsa narme of ragistered aQent and tite i applicebie. HOTE; Registerad Agent Signatyis raquifad whan rainsiating) DATE
9. This corporation is efigible lo salisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election C ian Financi
Tax filing requirement and alacts 1o do 50 After MAY 1, 2001 Fee wlll be $550.00 o i dag’{f‘:',?;w::" "™ 0 fdsdgqo"',!‘;‘;f"
{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tms P 0 oelets I e P . A MRnge [ Addion
NAME ORIE SR, THOMAS A NAME ORIE SR. , THOMAS A .
STREET ADCRESS | 14254 LAKE PRICE DR. SREETADORESS JY2SY LAKE PRICE DR
orv-st-2» | ORLANDO FL 32826 _ sz | DRALNDR, FL 32626
e ST ™ oetete me - [S-change [ Addition
N ORIE, AUCE NAME one Auce R.
STREET A00%6SS | 14254 LAKE PRICE DR. SRS | g2y LAKLE PLICE
orv-st2¢ | ORLANDO Fl, 32826 CrY-ST- 20 L 32
ME . fuDoin e . MDoete  Bame-_ . |- .. o < .. - Change _ [ Addiion, |
NAME STEPHENS, ALICE O NAME )
:STREETADDRESS =a423 PAlSLEY'—'C‘RCLE T e eSS - ——a = - SMT@RE—SS- —— et e ke e - e et o ——
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TMeE N ] oetpte mLE i SThange [ Addition
oM ORIE, TIMOTHY J we O |oE, TimoTHY J.
STREETADDAESS | 13422 MARSH FERN OR _ STREETADDRESS [ 12122 MARSH fFERA DZ .
GT-sT2° | QRLANDO FL, 32828 enstr Il awdo, FL 22628
TiILE ST [ pelete THLE ' (O Change [ Addition
HAME ORIE, GNA M ‘ NAME
STREET ADORESS ) 13122 MARSH FERN DR STREET ADDRESS
LTy~ ST- 2P ORLANDO FL m R GIFY-ST-2P
e [ Deiete WLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP i EINY-ST-2P
13. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3XI), Florica S1alutes. } further certify that the information
indicated on this report or supplamental report is true and accurate and Ihal my signature shall have the same legal effect as if made under cath; that | am an officar of director
of the corporation or the receiver of trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.
[ ] . r "
smnmuns:&@;&-zwg_/{m&g@. Ofmy§-0y4 YOOXFFo500
SUANATURE AND TYPED OR PRINTED HAME OF SIGN:NG OFFICER OF DIRECTOR M Dayima Prone &

Apr 12,2001 8:00 am

CR2E034 (10/00)



