2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO000006675

SUPERLITE ALUMINUM PRODUCTS, INC.

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90162 001 ***150.00

Principal Place of Business

1090 RAINER DRIVE
ALTAMONTE SPRINGS FL 32714

Mailing Address

1090 RAINER DRIVE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

IO LA IR

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

VALLANCOURT, TODD
1711 SWEETWATER WEST CIRCLE
APOPKA FL 32712

City & State City & State 4, FEI Number Applied For
59—3622452 Not Applicabie
Zi C Zi Count
s ounty ® ountty 5. Certificate of Status Desired a $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Y Rompey Marsh é’oad

City \iCode
" pnawoo FL 179
8. The above named entity submits this statement for the purpose of changing its registered oﬁﬁce or regmtkm@d agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama cf ragistared agent and litle if applicadle. (NOTE: Registered Agent signature required when reinstaling) DaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
117 OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Defete TITLE [ Cchange (] Aadition
NAWE . VALLANCOURT, TODD NAME d
sTReeT aoozss | 1769 GRANGE CIRCLE swoer aooress | | 14 R omMN ey Mhirs h Lou
orv-sr2p | LONGWOOD FL 32750 Cirv-g1-2p onguoed: Fo. 23779
TILE [ Delete TITLE v T {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-1P CITY-sT-2IP
THLE [ Delete TITLE O ctange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP -~ [ ciy-st-zp ~ e e - B
TITLE [ Delete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
WILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Lcmr-srzw . CITY-ST-21P
" me L o ’ 1 Celete TITLE [ Changs [ Addition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pd.

changed, or on an attachment with an address, with all other likeen

SIGNATURE:

|- 220k Yo7 -(LE2-2UH

SIGN DTVPED W USE-' FFICER OR DIRECTOR

Dalts Daylima Phone #

AY  BPARLIMN

CR2E034 (9/01)




