2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 01,00 §

AAA Siding (o, Inc

b

1

Principal Place of Business

&120

Dosante Cane

N Ft Myers FC 33917

2. Principal Place of Business

g0 PesSan e Lane

3. Mailing Address

SUnC,

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90119 001 ***150.00

DILLINY

DO NOT WRITE IN THIS SPACE

Cny & Sate City & Stare FE] Number Applied For T
FT mvers. F L 50 I I q 5 Not Applicable
Countr Zi Countr iti
q9) Y q P Y 5. Cerficate of Status Desired ~ [] 98+ Additional
6 b U - . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

T PAEDO
BI120 Dpsante Lané

N- FT fl/'yel/SJ L 3907

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE

Signalure, typed or pnnied name of registered agsnt and utle If applicable.

(NOTE. Registered Agenl signature required when reinstaung) DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZE034 (9/99)

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Preside V]"f‘ 7 Detete TITLE {OcCrange [ Addition
NAME SteJeé, nlan d NAME
STREET ADDRESS | € 120 SQ)*) +. lané . STREES ADDRESS
CIry-ST-2IP N Ft Uvers  Fu 2349 CTy-$T1-2P
TITLE 5 7 [ Dalete TITLE [ change [ Addition
RAME TOM  PAR bo NAME
STREETADDRESS | @} Dosan €. Lan? STAEET ADDRESS
CITY-8T-2 N. Pt Wyers Fu 23 G177 CITY-ST-71P
TTLE u [ Defete TIRLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-57-2P
TITLE O pelete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F GITY-ST- 7P
TITLE [ Delete TILE Jchange  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director

of the corporatmn or the receiver or frusteg vered igexecuts, ige| by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eI

Daytims Phone #




