2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT NAne <HANGEo To
DOCUMENT # F6399g | Nawi < 37& ., Mar 30,2000 8:00 am
' vl ConNTRo mINV
SUN CONTRODALUMINUM, INC. Secretary of State
03-30-2000 90046 013 ***150.00
Principal Place of Business Maiiing Address
4424 DEL PRADO BLVD 1109 S.W. 44TH ST
CAPE CORAL FL 33914 GAPE CORAL FL 339146389 -
us .
T s AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2149821 Not Applicable
Zip Country Zip -| Courtry | 5. Ceniificate of Status Desired [ $8:75"ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nnv--un

. [
COTTRELL, JAMES L. e };1 &! Y ff E. § -4 ﬁ - :
4635 5. DEL PRADO BOULEVARD «IIO L} L}L’F I 3‘7 :

CAPE CORAL FL
City G\ £ (Q&k L FL 3-3(&3({‘6 B

8. The above namead entity submits this statement tor the purpose of changing its registered cffice or registered agem, or both, in the State of Florida.

SIGNATURE (\;\"U 3;11) -Q 0

Signatura, typed or printedhime ol’egastered agent and litle it applicable. {NOTE' Registerad Agent signature raquired when reinstaling} DATE s
9, This corporation is eligible to satisfy its Intangible FIL| ! FEE IS $150.00 ) R :
Ta;( ﬁlin;;prerqmrememind elecls toydo 50 s After"h;ii‘??v:OOO Fee wiIE$bB5 $550.00 10. Bleation Campaign Ernancnng $5.00 vay be
e ' . ! : Trust Fund Contribution a Added to Fees
{See criteria on back) a Make Che:k Payable to Depariment of State
11. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O Delete TITLE [J Change- [ Addition
NAME SPECTOR, HAROLD NAME
STREETADDRESS | 1109 S.W. 44TH ST STREET ADDRESS
CITY-ST-2ip CAPE CORAL FL CITY-5T-7IP
TTLE STD X . .0 palete _TLE . . [ Change (T Addition
NAME SPECTOR, ANITA NAME
STREETADDRESS | 1109 S.W. 44TH &T STREET ADDRESS
CITY-ST-2P CAPE CORAL FL CIFY-ST-2P
TITLE O palete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {7 Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-8T-2IP
e R TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
THILE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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 supptemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changedror-en an aitachrent-with-an- gddiass,.with.all stherlike-.empowered. — . ___

SIGNATURE:

e

< REQUIRED. J- & 1005 34y 0400

n(rl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™~ Cate Daytime Phore #

- -



