2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L39496 FILED
1. Entity Name Feb 16, 2000 8:00 am
ALL LINE ALUMINUM, INC. Secretary of State
02-16-2000 90021 013 ***150.00
Principal Place cf Business Mailing Address
4030 SHOAL LINE BLVD. 4000 SHOAL LINE BLVD.
SPRING HILL FL 34607 SPRING HILL FL 34607-3359
us
= v AN AR AR R
Suite, Apt, #, etc, Suite, Apt. #, elc. ] DO NOT WRITE {N THIS SPACE
: uokD  SHar Ling BWiD
City & State City & State 4, FEI Number Applied For
SPRANE AL L2 59-2990287 Not Applicable
‘ fip e eioirfi . Zip 7 . Coumryww_ _| 5. Certificate of Status Desired 0 l§e83.gesqlﬁ:jec:jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARCHIBALD, STEVE A, ‘

4080 SHOAL LINE BLVD. ST SR AR e oS

SPRING HILL FL 34607

Ci%po'\ ‘L.L- F\— . %“‘ \'b—\ FL Zip Code

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 Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9, Thi tion Is eligible to satisfy its Intangible m S $150.00 ' . ‘
e g see o At MaY 1, 2000 Foa i egsingo | 1 oG Erons ) 95,00 oy o
9 : ’ . Trust Fund Contribution, [0  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIFECTORS IN 11
THLE oP [ Delete TITLE ﬁChange [ Addition
NAME ARCH'BALD, STEVE A NAME — B
HOSD SHoAL-Lwe BUD
streeT aophess | 7102 PORPOISE ST. STREET ADDRESS
crv-st-2¢ | SPRING HILL FL 34607 Ty §T-2P SPRLACH U W HNDD)
TITLE -DST [ elete TITLE ) : [ change [ Addition
NAME ARCHIBALD, DARLENE M. NAME
stReeT aDREss | 7102 PORPOISE ST. STREET ADDRESS
ciry-s1-2IP SPRING HILL FL 34607 cITY-sT-2IP .
T et '“’{ PR TES e " [ pekte TITLE [ Change [ Addition
NAME ' NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CiTY-$T-2IP
e . 7 pelete me Ol Change [ Addition
NAME - NAME
STREET ADDRESS | - a 4 STREET ADDRESS
CITY-ST-2IP CIY-§1-21P
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZPP CITY-§T-2IP

13. 1 nereby ceriify that the informalion supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(0), Plorida Statutes. | furtner certify that the information
indicated on this repart or supplemental report 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 corporaticn or 1he receiver gr trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: =X JUERE \ /\/975/@0 (290)<my -o08E

_ﬁ_gnw&n gn pwm@wn OR DIE%. ) Date Daytime Phone #

CR2E034 (9/99)



