2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 669933 .
pueiartt Jan 12, 2000 8:00 am
RUSSELL BROTHERS ALUMINUM ANODIZING AND COATING, - Secretary of State

01-12-2000 90070 028 ***150.00
Principal Place of Bisiness ) Mailing Address
1001 CORNWALL ROAD 1001 GORNWALL ROAD
SANFORD FL 32773 SANFORD FL 32773-5873 '
puyvuiyvso
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2028426 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad [ $8'75 A_dditional
Fee Required
6.. Name and Addregs of Current Registered Agent . . ) . .- —7. Name and Address of New Registered Agent . _
Name
BARRETT, RICHARD LEE Street Address (P.O. Box Number is Not Acceptable)
BARRETT, CHAPMAN & RUTA, PA.
255 SOUTH ORANGE AVENUE, SUITE 750
ORLANDO FL 32601 o L (205
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida,
SIGNATURE
Signature, typed or prirnted hama of registersd agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is efigible to satisfy its [ntangitle FILE NOW1!! FEE IS $150.00 ) P )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S::Jgﬂn%ag;?ﬁ)n uﬁl::ncmg 0 fg'gqohg’;fe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TLE (1 Change [ Addition
NAME RUSSELL, CHARLES NANE
staeeT acoress | 56 KOVE BLVD STREET ADDRESS
CITY-S7-2P OSTEEN FL 32764 CITY-§7-2IP
e SD O Detete TILE ‘ﬂcnange [ Additin
NAME RUSSELL, JUDITH NAME
smreeT ancress | 56 JIVE BKVD smeTaoRess | £7C Kove. Bivd
CITY-87-21 OSTEEN FL 32764 CITY-ST-2IP
STTE - - - e - - - = - [ pelete - CTMLE - - : R - - 3 Change [} Additicn .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-5T- 24P
TILE {1 petete TIMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE 7 Delete TILE [J Change L Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption tated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qo el G100 RECHARE LK ks I~4-08  {07-333-519

PRINTED NAME CF SIGNING O Data Daytime Phane #

ARACAYA (0G0



