2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L39412 -
ALUMINATE ALUMINUM PRODUCTS, INC.

Principal Place of Business

625 S LAKESHORE WAY

Mailing Address
625 § LAKESHORE WaY

P.O. BOX 1176 P.O. BOX 1176
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850-1176
us us

3. Mailing Add

LS 3, (ike Shye W

(DS 5, Lnke Share WA

Suite, Apt. #, etc.

FILED |
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90028 013 ***150.00

AINVTAR TR

DG NOT WRITE IN THIS SPACE

M

Suite, Apt. #, etc.

4, FEI Number

Applied For |7
Not Applicable

59-2980111

Lgiﬁétj“\ ?QA %\ 6‘(‘1

Zo5eh | POk

\fi}’?f’?\-a{.?\\%r%&

Zip

DLHYEL

DK,

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMMOND, DALE

189 PINEWOOD LANE -

WINTER HAVEN FL 33881
PR I S

PO A

5

N Lo e
- R B

Name

Street Address (P.G. Box Number is Mot Acceptable)

City

Zip Code

FL

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

Sl

GNATURE

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

9. This corporation is aligible lo satisty its Intangible

|~ e FILE|NOWI.FEE 1S.$150.00+ - —.

Tax filing requirement and elects to do so.

‘After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla an back)

Make (:1'\e¢;k’]'I Payable to Department of State

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TITLE [ Change [ Addition 8_
HAME HAMMOND, DALE NAME e
streeT anoress | 189 PINEWOOD LANE STREET ADDRESS §
OHY-$3-21P WMTEF[ HAVEN FL GITY-ST-1Ip E
me oD e O Delete e Cichange [T Addilion | O
nmme - | HAMMOND, SHERRY NAME
streeT o0ress | 189 PINEWOOD LANE STREET ADDRESS
CITY-ST-ZiP WINTER HAVEN FL CITY-57-2P
mie ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [J pelere TTLE [ Change (] Acdition
NAME NAME
STREET ADDRESS | ™~ STREET AGDRESS
CITY-ST-2IP CITY-S1-2IP
MLE O celece TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-3T-21P CITY- ST-21P
TITLE O elete TITLE [JChange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP TV -ST-71P

—

13. | herety certify thqt the !
%indicated.of this rdport o
of the"corporation’

changed, or en an

SIGNATURE

yjormation supplied with this fjlin(?

supplemental rgport’is tiue an

he reelver or trusteg empowered to &
: i adfiress, with ali othg

ke empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9
. Dale Hamwand  0p b joo 95?35"1{

I S aGNATURE AD RYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Date T Dayume Phone #




