4/13;

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # POO000068400 . Msay 0?, 2001f g:tO? am
1. Entity Name ccretary o ate
MID-KEYS ALUMINUM AND GLASS, INC- 04-13-2001 90004 014 ***150.00
Principal Place of Business Mailing Addrass

aaca-AvaTION-BE 10633 Ahation ~H0253_AMIATION BLVDL. Avate,
MARATHON FL 33050 mswd MARATHON FL 33050 0633 A8l
s s v IR TR RAIO
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B Applied For
651055 TEZ Not Applicable
4 Country Zip Cw""y_ 5. Certificate of Status Desired [ .?3, qu L':'f::‘"’"a'
6, Name and Address of Current Registered Agent L~ 7. Nama and Address of New Reglstered Agent
MName
WHIGHT, THOMAS D , -
9711 OVERSEAS HWY, STE 5 Street Address {P.O. Box Number is Not Acceptable)
MARATHON FL 33050
City FL Zip Code

8. Tha above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~

SIGNATURE
Signatwa, typed or printad nama ol registered agent and title If applicablg. (NOTE: Rag Agent fequited when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NCWI!! FEE IS $150.00 10. Election Campaiaa Financi
" . paign Financing .00 May Ba
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0 fdsded o Feis
{Ses criteria on back) O Make Chack Payable 1o Department of State
11, OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PD ] 0 teiete Tme Ocange [ addiion | S
HAME PERRY, MICHAEL W NANE : =)
stheET aoonss | J6863-AVIATION-BIVD- 10643 pviation Pivd STREET ADORESS 3
orr-s-ap | MARATHON FL 33050 QY- SI-27 8
o
e VSiD 3 Oetels e D crage ] Addidon | E2
HAME CARNEY, PERRY NAME
stheer ADORESS [NO2E3-AVIATION-BLVD 10633 Avirbon BV STREET ADDRESS Pt
CITY- ST-ZIP MARATHON FL 33050 CITY-ST-2P o
S e ] e - e cme= Clpeas - " fmme - - L AT —r— o a Cnangé £ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-5T-2P . CITY-ST-2IP
TIE 7 Delete e ’ (I Chamge [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
cIrY-87-2ip CiTY-§1-P
TME Ooete - me ) [ Crange [T Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CATY-55-2P - ) . CITY-ST- 2P )
TITLE [3 palete TIME [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-2P

13. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07¢3)(i}, Florida Statutes, | further certify thal the information
indicated on this rapont or supplemental report is rue and accurate and that my signalure shall hava the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite this report.as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block t2 if
changed. or on an a@-\t wilh an address, wilh all other like empowered,

SIGNATURE:I ’

S-F—0)  385-2389-0433

smutu;{jmwpsn R PRINTED NAME OF ?dh G OFFICER OR DIRECTOR Dals Daytima Pnone #




