2000 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # L54080 Jan 27,2000 8:00 am

1. Entty Narre Secretary of State

STULL'S ALUMINUM INCORPORATED 01-27-2000 90032 050 ***150.00
Principal Piace of Business Mailing Address

© 50OCO PALM DR 1940 COCO PALM DR
| SEATES FL 32141 EOGEWATER FL 321414104 7 0 v 6 5 1
2. i TR LS IR AN E A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'2939672 Applied For

Not Applicable

Zp Couniry Zip Couniry 5. Certificate of Status Desired A $8'75 addi“""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ~ N
STUU" OMER Street Address {P.0O. Box Number is Not Acceptable)
1940 COCO PALM DR
EDGEWATER FL 32141
City 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 cr printad nama of registerad agent and fille if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
® Toctimg g soes s 1 atar MY 12000 Fom wi ne S50 10, Beoton Carpag Py $5.00 iy e
g 1% . er MAY 1, 2000 Fee will be $550-00 Trust Fund Contribution. D Added to Fees
{See criteria on back} 0 Make Check Payabie o Department of State
11, ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Detete TITLE [ Change [ Addition
NAME STULL, OMER HAME
sTReeT ACoRess | 1940 COCQ PALM DR STREET ADDRESS
CITY-ST-2IP EDGEWATER FL CITY- $1-2IP
e DT [ Delete LE [ Change [ Addition
NAME STULL, PAULETTE NANE
streeT anoress | 1940 COCO PALM DR STREET ADDRESS
CITY-ST-71p EDGEWATER FL CITY-ST-7IP
TILE VD [ Delete TMLE [ Change [ Addition
wae L LSTULL MICHAEL . - . N [ 0 -
streeT aDoRess | 1931 EVERGREEN DR STREET ADGRESS
crv-s-zr | EDGEWATER FL CITY-57-2P
ME SD [ Delete MLE [ Change (7 Addition
NAME STULL, MICHELLE NAME
street a0ORESS | 1931 EVERGREEN DR STREET ADDRESS
CIvY-ST-2ip EDGEWATER FL ) CITY-ST-2IP
TILE [ Gelete TITLE [ Change [ Addlticn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P X arvsr-ze
TILE O Delete TITLE [dChange [ Addition
NAME . NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-21P | GITY-ST-7IP

13. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 Jegali effect as if made under oatn; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with n address, with all other ljke pmpowere d:
c / /1 4//’57 DY #2797 28/ _
77 Fae

SIGNATURE: X2 itz T L7
/ smumunsms NAgFWjO Fr EliOHDIHECW—S Daytme Phone 8

— o-f -

CR2E034 (9/99)



