2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L39496

1. Entity Name

ALL LINE ALUMINUM, INC.

\.‘} -

Principal Place of Business

4090 SHOAL LINE BLVD.
SPRING HILL FL 34607

Malling Address

4080 SHOAL LINE BLVD
SPRING HILL FL 34607
us

2 Pnnmpal Place of Business

OV <

3. Malhng Addres

Suite, Apt. #, etc.

Sune Apl. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90004 046 ***150.00

4143894

AR R AR

DO NOT WRITE IN THIS SPACE

& State %State 4. FEI Number  5Q-2Q00287 Applied For
gﬁ‘ u’l m M) 0 \l’ F‘-’h‘ Not Applicable
Zi im\\ f Country . ‘ $8.75 Additionat
. f .
%\'RPD 1 6@%’ (00‘—\ D D 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

=~ ~ARCHIBALD, STEVE"A——
4080 SHOAL LINE BLVD
SPRING HILL FL 34607

/

e e

R S

CariNGHULL~

FL

Qe

8. The above narfled enti

SIGNATURE :

submits this statgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florid

Alzif o}

Signature, t‘y'ﬁed or printed name of registerad agent and titke if applicable.

{NOTE: Registered Agent signaiure required when reinstating}

Date v

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te de sc.
(See criteria on back} >

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contrithution,

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE DP 7 Delete TTLE [ change [ Acition
NAME ARCHIBALD, STEVE A. NAME

stRezT Acoress | 4080 SHOAL LINE BLVD STREET ADDRESS

CITY-S7-21P SPRING HILL FL 34607 , CITY-5T-2IP

e DST &mm TME [ change [ Addition
NAME ARCHIBALD, DARLENE M. NAME

sTReeT aDDRESS | 7102 PORPOISE ST. STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34807 CiTy-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME - e e
STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-57-2P

TILE [ petete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-57-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2PP

TITLE ) Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITv-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report 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

er or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

afy address, with allpther like empowereg,

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

t with

QERWS @SQ%‘\‘\ -00RS

Date Daytime Phona #

i

CR2E034 (10/00)



