3

4 FILED

2001 UNIFORM BUSINESS REPORT-(UBR) Mav 23. 2001 8:00 am

P - y
DOCUMENT # K76398 Secretary of State
ALUMNE MANUFACTURING. INC. 04-28-2001 90089 038 ***158.75
Principal Place of Business Mailing Address

501 INFERMATIONAL-DR T NDUSTR 4L OR 801 WERATOHMALDR o N RUSTRIAC AR\

WILDHOOD L 34785 WILDWOOD FL 24785 O
us

Y .
4 s:eumunsg&a"@ 4[»-‘\—"% Pecsiocen | : W22 ]ot
A yped ul; ! OATE

8. The above named entity submits this statement for the purpose of changing ils re jisterad office or registered agent, or both, in the State of Florida,

o prinled name ammn‘h/‘ TNOTE: R gistorac Agenl Egeturs reauied whan reinaing)
9. This corparetion is eligibla to salisly its Intangibla FILE NOW!!! FEE IS $150.00 - ' i
Tax filing requirement and elects ta do so. [/ After MAY 1, 2001 Fee will be $550.00 " ?::l:‘uncdag:natlr?:ugl:n o o w$5.0?oh;:§sse
(See crileria on back) Make Check Payable to Dapartment of State
11, QFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s, PT 3 oetete CWE T change [ dallion_
| P ryy PR R 2 R L) N e N - R e P T L S et e Sl ]

HAME YANCEY, DAV] NAME

smaeeT aooess | 5192 SUNNYTDALE DIR S STREET ADORESS

crv-st-2P | SARASOTA FL 34221 or-51-2#

LE Vs 3 Delete e O change [ Addition
NAME YANCEY, ANITA NAME

streeT ooress | 5192 SUNNYDALE CIR § STREET ADDRESS

cmy-st-20°- | SARASOTA FL 34221 cirv-st-20

TILE O Desteta TILE [Jchange  [J Addition
NAME . NAME
-STREET ADDRESS | — _ - - -§ smeravoness |- - e - . —

CITY-ST-7P CIY-51-0P

TME 3 Delete 1Ll ) D changs [ Addition

1 e NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21 CY-ST-2P

Wit [ Delete TINLE O Changs [ Addition
MAME . NAME .

STREET ADDRESS STREET ADORESS =

erry-st-p CITY-81-2P
SITME - - - —_—— e - BEoge . -§ me R Ce . - «- - [Dcrenge  [J Addition |-
WAME W NAME

STREET AUDRESS STREET ADORESS

CITY-ST-2P CITY-51-21P

13. | heraby certify that the Information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this raport or supplemental report is true and accurate and that my s gnalure shall have the same legal effact as ¥ made under cath: thai | am an officer or director
of tha corporation or tha raceiver or trusloe empowered 1o exacule this repor as rquired by Chaptsr 607, Florida Statutes; and tha my name appears in Block 11 or Block 12 if
changed, or on an atiachi with an addresg, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR OR DiRECTOM Cnte Daytma Phone #

us
R s DO e
Sulte, Apt. #, elc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
801 InpysTriAl OR, 80| TnausTiziaL Qalve
Cily & Siate City & St_ate 4. FE! Number Gs_ollm ' Applied For
St aiee TN T e e T e e o . T "Not Appiicable |
Zip Country Zip Country 5. Centificate of Stalus Dosired [ fg-:fq Addiiona)
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name o o
;Umwﬁ DR Street Address (P-O. Box Number Is Not Acceplable)
WILDWOOD FL 34785
City ] FL | Zp Gode

o

CR2E034 (10/00)



