2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H30268 Apr 16, 2001 8:00 am
il . ecretary of State

TOP-NOTCH ALUMINUM PRODUCTS, INC. . | 162001 600 015 o1 55 75
Principal Place of Business Mailing Address
9000 FOXDALE LANE 9000 FOXDALE LANE
SPRING HILL FL 34608 $PRING HILL FL 34508 gL i 40V

|

|

2. Priijipal Place of Busine 3. Mailing Addregs ' ”Il"” IlII m
007 Haarin Rd (1669 Hoarth Rd

Suite, Apt. #, etc, ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

G ﬁt : ‘ F %/ State. H ” F 4. FEINumber  5Q-0470652 Applied For

ép TNU‘ H‘ | L 6«"‘]0’ t L Not Applicable

e 20 é-%_. Country - Zo = Country -|-8: Cenifi red - - - $8.75 additional
~3q bo 3‘.‘@0% 5; Centificate of Status Desired ~ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" MERK WolkLE

VOLKLE, WALTER
8000 FOXDALE LANE

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

SPRING HILL FL 34608 | 77007 Hopdh A7
City f/ﬂ? Vi // FL Z“Bﬁ%ﬁ_

Ko
8. The above;w thisWoae of changing its registered office registe% agent, or both, in the State of Flerida.
SIGNATURE ( L{ Il 3/ l

Signature, tyBad or prir?(ed namé of registerad agent and litle if applicable, [NOTE: Ragistared Agent signature reguiresd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution O  hidedio F:‘és o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬁomm TLE :PQ egd fhﬁ- SEC 7" change [ Addition
NAME VOLKLE, WALTER NAME \fb LF AP
STREET ADDRESS | 9000 FOXDALE LANE STREET ADDRESS \ H ( ‘H’\ E
CITY-ST-21P SPRING HILL FL CITY-ST-2P ' OCCI €0| _—
LE STD M’e'ﬂe TMLE bl = [JcChangs ([ Addttion
NAME VOLKLE, GERALDINE NAME e
sTREET A0DRESS | 9000 FOXDALE LANE STREET ADDRESS
orv-stae_ | SPRINGHILFL e GY-ST-2p
TITE S - ﬁ[jeme i BT o T [ change [ Additon |
NAME VOLKLE, MICHAEL NAME
STREETADDRESS { 9000 FOXDALE LANE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2IP
TMLE [T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TIMLE T Gelete TMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sypolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supp! tal repprt is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receive report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changsd, or on an attachmen vy 4/’3/0’ 3;01“6%" g?’?

SIGNATURE:
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAXE BF SIGNING OFFICER O DIRECTOR

(128

CR2E034 (10/00)



