2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 17, 2001 8:00 am

DOCUMENT # FO95000003271
vl Secretary of State
INDALEX AMERICA INC. 05-17-2001 91291 024 ***150.00
Principal Place of Business ' Mailing Address
2905 OLD OAKWOOD ROAD -~ 2 CORPORATE DRIVE p A
GAINESVILLE GA 30504 OFFIGE 210 A““B?a“
us TRUMBULL CT 06611 Cowth W\
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 34_1 168821 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH LTD., INC.
1406 HAYS STREET, STE #2

Street Address (P.

0. Box Numnber is Not Acceptable)

TALLAHASSEE FL 32301

City

FL 2Zip 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 Florida,

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. {NOTE: Registared Agent signature required when teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Blection Campaidn Fi )
- - 3 paign Financing $5.00 May Be
Tax filing fequirerment and slects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TIME T O Delete TLE Tl change [ Addition
NAME ATTFIELD, ALISON NAME
sTREET ADDRESS | 24 QUEENS RD STREET ADDRESS
crv-st-zP | WEYBRIDGE, SURREY ENGLAND KT13 -9UX Ciry-st-2IP .
Tme DPS 1 Delete e Correck anlb)ngChﬂnge 1 Addition
NAME LECKIE, ROBERT B HAME D ;
STREET ADDRESS | 10931 LAUREARE DRIVE sresracoeess | O 3 Lawve a:" e urwe
CITY-ST-2P SAN ANTONIO TX 78249 CITY-§T-2IP =
TTLE DVAS O petete TTLE [ Change  [] Addition
NAME SIMMONS, PAT M NAME
STREET ADDRESS | 2 CORPORATE DRIVE #210 STREET ADORESS
CITY-ST-ZIP muMBULL CT 06611 CITY-ST-2IP
TMLE (] Delete TINLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TmE [ Delete TITLE [J Change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fillng does not gualify for the exempticn 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 effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee gl
changed, or on an atlachment with an addr

SIGNATURE:

Al 21,0/

wered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
" with all cther like empowered.

SIGNATURE

D ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date ' Daytime Fhone #

'
!
!

CR2E034 (10/00}



