2000 UNIEORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J23918 May 05, 2000 8:00 am

1. Entity Name

ACE ALUMINUM PRODUCTS, INC. Secretary of State

05-05-2000 90102 002 ***150.00

Principal Place of Business Mailing Address
/O DOUGLAS C. MOORE % DOUGLAS C. MOORE
226 HARDEE LN 226 HARDEE LANE
ROCKLEDGE IL 32955 ROGCKLEDGE FL 32955-2122 MU W
us
Suite, Apt. #, sic. Suite, Apt. #, gic. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE) Number Applied For
59-2774720 Naot Applicable

Zip et [+ Zi e | - P iti
P Qunlry P Country 5. Certificate of Statls Désired™  [] $8.75 5dd't'°nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, DOUGLAS C.
1312 ALSUP DR
ROCKLEDGE FL 32955

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. (NOTE' Registerad Agent signature requirad when reinstating) DATE
9. This corporaiion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fiIingprequirementgand elects toydo 50. ¢ Atter MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::'gzn%agoa??; Financing 0 $5.00 May Be
= uticn. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TITLE L eek ro& . [ Changa IZ’Addniun
NAME MOORE, DOUGLAS C NAME Bopee7 7T Sprinira
stReeT nchess | 1312 ALSUP DR SIREETADORESS | 508 Lhyegirin S7.
CITy-51-21 ROCKLEDGE FL CHTY-S7-2IP Cocon , f28 32527
TiE D O Detete e (o JAE P OR) Ol Change B Addition
NAME COBB, REECE NAME Ptrchnel. W. Springee
staeeT Apoaess | 7040 BISMARK RD STREETADDRESS | §500 5 LAr@gomsn ST
CATY-5Y-2P -CQCOA-FL-32927 - . - Con R O-ST—la ~ Bt A iy T F 2 Y T e - e -
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE : (] Chenge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE CJ elete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [T Delete THLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2P

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 infermation
indicated on this report of supplemental repart 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 ar lrustes empguered to execute this report as required by Chapter 607, Florida Stafutes: and that my name appears in Block 11 ar Block 12if
changed, of on an attachment with an addregerwithy all other like empowered.

SIGNATURE: ___SIG % Jﬁ@}%ﬂ S -pp 3206325975

SIGNATURE AFD TYPED OR PRINTED NAJ OF SIGNING OFFICER OF DIRECTOR Data Daytime Phane #




