FILED
772004 FOR PROFIT CORPORATION Jan 24, 2004 08:00 AM

DOCUMENT # FO5000003271 Secretary of State
1. Entity Name

INDALEX AMERICA iNC.

Principal Place of Business " Mailing Address

3000 LAKESIDE DRIVE 10931 LAUREATE DRIVE

SUTTE 309 SOUTH SAN ANTONIO, TX 78249

BONNOCKBURN, IL 60015 US -

IRV NE N

01052004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEINumber AppliEdFor
34-1168821 Not Applic_g_t:la_

i ; $8.75 Auditional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Currant Registered Agent
_——— - — -
NATIONAL CORPORATE RESEARCH,LTD., INC.
103 N. MERIDIAN STREET DO NOT WRITE

TALLAHASSEE, FL 32301-0000 o IN THIS SPACE

8. The above named anfily submits this statemant for the purposs of changing ﬂs ragistared office ar registered agent, or both, in the State of Florida. i am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisisred agent and titk ¥ nodlkcable. (NOTE Registered Agant signature required when refnstating) DATE
9. Election Campaign Financing $5.00 may Be
Afte: &'Eyh‘:?;‘&g;:;f‘lziﬁ'bss 'ggso_oa Trust Fund Contribution, O Added to Feas
10, OFFICERS AND DIRECTORS . ]
1IMLE T -
NAME ATTFIELD, ALISON
SIREET ADDRESS | 24 QUEENS RD L;BBGE}B[} 1 2345
CITy-§T-7IP WEYBRIDCGE, SURREY ENGLAND, KT139UX 0126820027023 150,00
e oPs ST ) : )
NAME LECKIE, ROBERT B

STREETANDRESS | 10931 LAUREATE DRIVE

CITY-5T-7IP SAN ANTONIQ, TX 78249

MmE VAS
NAME SIMMONS, PAT M

2 CORPORATE DRIVE #210
z:f;ﬁ:m TRL?MBULL. CT 06611 DO NOT WRITE

;LMTLZ EEGER. MICHAEL E | IN THIS SPACE

STREET ADDRESS | 3000 LAKESIDE DRIVE, STE 308 SQUTH
Ciy-8T-2P BONNOCKEURN, IL 80015

TNE D

NAME RUSSELL, MARK A

STREETADDRESS | 3000 LAKESIDE DRIVE, STE 309 SOUTH
CiTy-ST-2P BONNOCKBURN, IL 60015

TME VAS

NAME KEENER, DEBRAW

STREET ADDRESS 10931 LAUREATE DRIVE
Gity-sT-2P SAN ANTONIO, TX 78249

12. | hereby certify that the informatic piied with this ﬁﬁné; does not qualily far the exemption stated in Ssction 1 19.9?{3)(!). Florida Staflitgs, 1 further certily that the Information
indicated on this report o supplepfieghal reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receivey/brfrustee empowerad ta exacule Lhis report as raquired by Chapter 607, Flerida Statutes; and that iy nama appsars in Block 10 or'Blogk 11 if
changed, or on an attachment Altifan addrass, with all other like empowerad. P

Deylime Phore ¢

SIGNATURE:  fobert B Leckle  Tand ot 2e0-6904%22
GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFK OR BRECTOR Dats

.

-



