2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALUMA-TECH, INC.

K88183

Principal Place of Buginess
210 COOK 8T

BRANDON FL 33511

us

Mailing Address

P.O. BOX 249

SEFFNER FL 33510-3844
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 14, 2001 8:00 am
Slf):cretary of State

09-14-2001 90005 031 ***550.00

AT AR

DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2949 137 Not Applicable
Zi Countr Zi n i
' ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Reglstered Agent
Name
EAVES, MARKHAM R.
! Street Address (P.0. Box Number is Not Acceptable)
720 DEW BLOOM ROAD
BRANDON FL 33511
S, City FL | 2o Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE -
Signatura, lyped or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. O Added to Fees

(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
TILE D 7 oeleta TILE [ Change  [J Addition
NAME EAVES, MARKHAM R NAME
streeT Aopress | 720 DEW BLOOM ROAD STREET ADDRESS
crv-sr-zr | BRANDON FL 33511 CITY-S1-2IP
TILE D [ Delete TImLE [ Change [ Addition
HAME EAVES, SUSAN E NAME
saeet anpress | 720 DEW BLOOM ROAD STREET ADDRESS
or-st-z2p | BRANDON FL 33511 CITY-ST-2IP
TIME™ - S e e = +T]paete - | TLE - I -0 = == El)Change {7 Addition”
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-§T-21p CITY-ST-2IP

13. | hereby certify that the information supBlied with

indicated on this report or supplemgnial report is trpe and accuialg
of the corporation or the receiver or Xustee empowered to ex

changed, or on an attachmant with arg

SIGNATURE:

r 22l

reguired by Chapter 607, Florida Statutes; a

is filing does not quaiify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
kignature shall have tha same lega! effec?mad under oath; that | am an officer or director

thai#ny name appears in Block 11 or Block 12 if

\@3\ 48% M 70
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CR2E034 (5/01)
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