2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

\
i
'

L ]
~ COVENT 7 PO0G00071219 Apr 29, 2002 8:00 am
1 Emity Narrs ecretary of State
ALUMINUM SPECIALISTS INCORPORATED 04-20_2002 90104 021 ***150.00
Pringcipal Place of Business Mailing Address
3456 1ST RD 3456 18T RD
VERQ BEACH FL 32968 VERQ BEACH FL 32968
2. Principal Place of Business 3. Malling Address *
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
59—3668578 Not Applicable
Zip Country Zip Country - : $8.75 Additional
] o | T . 5. Certificate of Status Desired ] Fes-Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KRUGER, KENT A Streel Address (P.O. Box Number Is Not Acceptable)
3456 1STRD
VERO BEACH FL 32968
' City FL [2Zr oo
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,
~SIGNATURE
i Signature, typed o printed name of registered agsnt and titla if epplicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
a . . . . . . , n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
o Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE PVST O pelete TITLE [CJchengs [ Additicn
NAME KRUGER, KENT NAME
staeer aooress | 3456 1ST RD STREET ADDRESS
orv-s-zp | VERQ BEACH FL 32968 CITY-$1- 2P
THLE 4] [ Delete TITLE O Change [ Addition
NAME MADON, RICK L NAME
sTREET ACDRESS | 1086 8TH STREET. . . -  STREET ADORESS . . . L=
CITY-ST-2IP VERO BEACH FL 32968 CITY-ST-2IP
ITLE D ' [ pelete TITLE [ Change [ Addition
NAME WALKER, CHARLES A NAME
streeT Ap0AESs | 1916 78TH COURT STRECT ADDRESS
CITY-ST-2IP VERO BEACH FL 32968 ) CITy-ST-7P
TTLE O pelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-2IP
TTLE O pelate TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TME 7 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. I'hereby dertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the torporation or the receiver ar trustee empowered to exaoute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
_changed, or on an alt;achﬁwith an agdrgés, with all other like empowsred, '
' ' ¢/ ASm LD LN IR KA G
SIGNATURE: KT URE REASIRKEcce, Redeny  4-8-02  (112)567-0281
SIGNATURE AND TYPﬁéfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #




