2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 655165 FILED
1. Entty Name Apr 27,2000 8:00 am
MULLET'S ALUMINUM PRODUCTS, INC. ecretary of State
04-27-2000 90011 015 ***150.00
Principal Place of Business Mailing Address
905 PONDER AVENLUE 805 PONDER AVE.
SARASOTA FL 34232632 SARASOTA FL 3423246632
us us
F e s IR ERRRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. . ‘DO NOT WRITE iN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
P 59'1973181 Not Applicable
Zip Country Zip Courtry . , $8.75 Additional
34232-6632 _ 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I -iMULLET'\ FREEMAN =" - T Street Address (P.0. Box Number is Not Acceptable} -
505 PONDER AVE.
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad nama of registered agent and tile if appicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬂlingprequiremenlgand elects 1o do 50, ° After MAY 1, 2000 Fee will be $550.00 10. _Ej::'ggn%agoiat:?;ug:sncmg 0 fc%e?ﬁohlg?;ses
(See criteria on back) O Make Check Payable to Department of State
11, ) . ' *’  QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE v " O Delete TITLE _ [ Changs [ Addition
NAME MULLET, ROBERT A. NAME
street apaess | 4731 10TH STREET STREET ADDRESS
CITY-$1-21P SARASOTA, FL 00000 Crry-S1-2IP
TILE PD [ pelete TITLE IRChange [ Addition
NAME MULLET, FREEMAN NAME
seeeT noress | 7849 SADDLECREEK TRAIL smeeraoress 115700 Sugar Bowl Rd.
CITY-ST-21P SARASOTA FL or-st-ik - Myakka City, FL 34251
e D O velete TILE [(Xchange [ Addltion
NAME MULLET, SANDRA FAYE NAME
STREET ADDRESS | 7849 SADDLECREEK TRAIL smeersooress |15700 Sugar Bowl Rd.
orv-st-ze | SARASOTAFL - : -f.cmr-stze  Myakka City, FL 34251 . -
TLE S 7 [ Deiets MME [(Jchange  ["] Addition
NAME SHUE, JOLENE NAME
streeT aporess | 2546 RIVER RIDGE DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TIME D [ Delete e i Change [ Adcition
NAME SCHRACK, AMMEN ' NAME SCHROCK, AMMON
stReeT aporess | P.O. BOX 20759 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34276 CITY-ST-ZiP
TMLE v o O Detete TITLE [ change [ Addition
NAME HOCHSTETLER, LINDEN HAME
sTREET ADDRESS | 1726 NELDA LANE STREET ADDRESS
CiTY-§T-2IP SARASOTA FL 34232 CITY-sT-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repprt as required by CRapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empgfigfed.
44900 HfTFI02

SIGNATURE: f G Deytime Prora #
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