2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 03, 2000 8:00 am
ALL-BRIGHT ALUMINUM OF OSCEQLA, INC. ecretary of State
04-03-2000 90211 020 ***150.00
Principal Place of Business Mailing Address
4197 § QRANGE BLOSSOM TRL 4107 S QORANGE BLOSSOM TRL
2 A
KISSIMMEE FL 34746-265 KISSIMMEE FL 34746-7265
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2?28961 Not Applicable
Zip Gountry Zip Cauntry 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T “Name - - T/ T =
STEVENS‘ DONALD R. Strest Address (F.Q. Box Number is Not Acceptable)
2222 NORTH SEMINOLE STREET
KISSIMMEE FL 32741
City FL Zip Code’
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar pninted name of registered agent and ttle if applicable, (NOTE. Registered Agent signaturs required when ramsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW$!! FEE iS5 $150.00 10. Election G o
- ) . al Fi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tri;'gﬂn | é“oﬁ;ﬁ;:m_::”m"g 0 fdsd-sgqo“gggfe
{See criteria on back) ] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Gelete TMLE [ cChange  [) Addition
HAME STEVENS, DONALD R. NAME
STREET ADDRESS | 2222 N SEMINOLE ST STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL CITY-ST-2IP
TLE 8T [ Delete TITLE [ changs [ Addition
NAME STEVENS, JOAN T NAME
STREET ADDRESS | 2222 N SEMINOLE ST STREET ADDRESS
CITY-§T-7IP KISSIMMEE FL CITY-ST-2ZP
TITE VP i - _O.peeta . . §- 1ML .. e - . .O Change—~. - Addition-
NAME STEVENS, DONALD R JR. HAME
staeet an0mess | 1367 MEADOWBROOK ST STAEET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34744 cITy-57-2P
TITLE 2 Delete [uts [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TILE ] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
e O pelete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filingsees-ag] quality for the exemption stated in Section 119.07(3)(i), Florida Stauies. | further certify that the irformation
indicated on this report or supplemantal report is true #Ac accurate aMmhthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recebiy or trustee empowaeohto, Nort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an addross M d.

SIGNATURE: o/ LY TN 2-21-2000 ( Yo7) F¥-4.7 7

NATURE ANDwED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date 7" Dayuma Phane #

vt §

CR2E034 (9/99)



