12. | hereby certifg that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s 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 corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addresg, with all other like empowered.

; 0 ';: nEINT R N MEER Y
IGNATURE: L ES BESTE
S UR ﬂsn\mus AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~. Date ™ Daytime Phone # I

e e
FILED ’
¥
2003 FOR PROFIT CORPORATION :
. P
UNIFORM BUSINESS REPORT (UBR) Feb 11,2003 8:00 am
DOCUMENT # 650111 - Secretary of State
1. Entity Name 02-11-2003 90072 013 ***150.00
ABCO ALUMINUM PRODUCTS, INC.
Principal Place of Business Mailing Address
10400 68TH ST N 10400 68TH ST N JUYUVLEJIJI0
PINELLAS PARK FL 34666 PINELLAS PARK FL 34666
Suite. Apt. #,etc. Suite, Apt. #. ste. [ GHECK HERE IF MAKING CHANGES
City & State ) City & Stale 4. FEI Number 080 Applied For
‘ 59—1993 Not Applicable
ip Country Zip Country 5, Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . -+ 7. NameandAddress.of New Registered Agent————————|—
’ Name _
SCA 'A VELLL, ARTHUR Street Address (P.C. Box Number is Not Acceptable)
10400 68TH ST N
PINELLAS PARK FL 34666
o City FL Zip Code
8. ‘éhg abc;i{é named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot
the obligations of registered agent.
SIGNATURE
Signatura, typad or printsd name of registered agent and titie if applicabla. {NOTE: Registered Agenl signature reguired when reinstating) DATE
n
ﬂF“’E N10W... !::EE 1S $b150.00 o 9. Electicn Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payalile to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PST 7 Delete TITLE (O change [ Addition | &
NAME SCARVELLI, ARTHUR NAME =)
streer anokess | 10400 68 ST NO : STREET ADDRESS 3
CITY-57-21P PINELLAS PK, FL 00000 CITY-5T-21F S
o
TITE VD [ oelete TITLE [ Change ] Addition 5
HAME SCARVELLI, PATRICIA NAME
sTheeT A00RESS | 10400 68 ST NO STREET ADGRESS
CiTY-ST- 2P PINFLLAS -PK-FL-00000 = < == - - — mr——mmwrmie L OTGS12P ]y - o e v o merasie im s woe e e P o
TITLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O] Delete TITLE [ change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP



