" '2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F52866 Jul 07, 2000 8:00 am
1. Entity Name \/ S t f St t
ALUMINUM BUILDING CONTRACTORS, INC. ecretary or sState
07-07-2000 90148 018 ***550.00
Principal Place of Business Mailing Address
9101 ELLIS ROAD 901 ELLIS ROAD
MELBOURNE FL 32904 MELBOURNE FL 32904-1040
Suite, Apt. #, etc. Suite, Apt. #, etc. ' | DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE| Number Applied For
‘ 59-2155147 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 P_\dditional
Fee Reguired
6. Name and Address of Curtent Registered Agent 3 7. Name and Address of New Reglstered-Agent - -
- - [ e - T - Name '
HUGHES, DONALD Street Address (P.O. Box Number is Not Acceptable}
2200 TURTLEMOUND ROAD
MELBOURNE FL 32934
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 Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 et S
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 10. E,Eglgzn%ag;ifgu;:: nend O fdsdr?dq foke
g ! . o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD [ petete TILE [ change [ Addition
NAME HUGHES, DONALD NAME ‘
STREET ADDRESS | 2200 TURTLEMOUND ROAD STREET ADDRESS
CITY-ST-2¢P MELBOURNE FL CITY-$T-2IP
TME [ O neiete TIE - ' [ Change [ Addition
NAME HUGHES, BARBARA NAME .
sTReT aboRess | 2200 TURTLEMOUND ROAD STREET ADDRESS :
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TI7LE D , O Delete TIMLE [J change (] Addition
“wave © T | HUGHES, DONALDY =~ 7 == 7 e = b e v — St e - - e e e
streeT aporess | 1358 ELDRON BLVD SW STREET ADDRESS
CITY-§T-21P PALM BAY FL CITY-St-2IP
TITLE {7 Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e [ Delete. TTLE _ [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
Time [ Delete TITLE : [J Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 effect 34 if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statut nd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowereE 8 L/~ 72_3 _37);
0 * Y/ PN 1 F IOl é__ v
SIGNATURE: .QoWALD ity T/ #3ESRIE. w,% 2y 20

SIGNATURE ANDTYPED OR PHINTED HAME OF SIGNING OFFICER OR DIRECTOR P4 Date Daywme Phane #

v

vl

34 (91

CR2E(



