2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000007566 Feb 01, 2001 8:00 am
iy Secretary of State

PRO-TECH ALUMINUM OF NAPLES, INC. 1012001 GO T 017 150,00
Principal Place of Business Mailing Address
32 COLONIAL DRIVE 32 COLONIAL DRIVE
NAPLES FL 34112 . NAPLES FL 34112
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\jg% - S 26 I5S Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6 Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
———— - — — o prve = —
Street Addres {P. BoxN er ¢s Not tabyle
Srv7 C ,fi Mﬁ % Ve
NAPLESFE-33942—
Y W/ﬁ{ ,Q 2o )
City FL Zip Code

8. The above named epity s its thﬁ(atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

s Renf D Rew e oo 1/ s2by

SIGNATUR
rinteMsteved agent and tit'e if applicable. (NOTE: Registered Agent signature raguired when relnstating) 7 DATE/ v
) . L . "
9. Wn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
x filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE OJ Delete I TITLE A sst. \f‘ te PI‘ESI dent ] Change w Addition
NAME NAME
STREET ADDRESS STREET ADDAESS Tason Fee
CITY-§7-2P ovstze | RIGN 4TS¢ SU.) l\]ﬁolCS £ 349116
TITLE O Delete TITLE SQE. / rﬁ“ on XI Change  [[] Addition
i
NAME NAME
STREET ADDRESS STREET ADDRESS ‘D 1anA AMER oA/
CITY-ST-7P CITY-ST-2IP Ja 001661 a.-[ D&@ qu 135’ FL 3v//2
THLE I Bt e e O Delete  — ' TILE - (O] Change --  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ' [ Delete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP

13. ! hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal efiect as if made under oath; that ! am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with zn address, with a!l cther likesempowered.

SIGNATURE: D

/-2dor (Fy)s7-rooo

Data Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR

a3

CR2E034 (10/00)



