FILED

2003 FOR PROFIT CORPORATION : g
UNIFORM BUSINESS REPORT (UBR) MSaY Olt’ 200-} 2}0? am 3
DOCUMENT #  P01000028434 ceretary of state
1. Entity Name 05-01-2003 90201 009 ***150.00 ’
A TO Z IMPROVEMENTS AND ALUMINUM, INC.
Principal Place of Business Mailing Address
9M0 SE 145 PL S0 SE 145 PL
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
2. Principa) Flace of Business 3. Mailing Address H"“m “) mmll“"m "W"’“ "]!I ”“”lmlml ml‘ m.)m
Suile, Apt. 4, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3?13097 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
: e o= o = - o TName—se e s ot e e o == o f——
S, ﬁALE R -
ELU Sireet Address (P.O. Box Number is Not Acceptable)
9710 SE 145 PL
SUMMERFIELD FL 34491
T City FL | 2pCoce
B. 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. | am familiar with, and accept
the 0b||gat|ons of regisiered agent.
SIGNATURE
Signatura, typed or prinled name of registared agent and ttle if applicabla. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) . ' .
. 9. Election Cam n Finangin
After May 1, 2003 Fee will be 5550.00 TrigtIFundaCc?natir?buti‘onn. e f%ta?l?ohéizz s
. Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD [ Detete TILE [ crange (3 Addition | &
NAME ELLIS, DALE R NAME =
streer aookess | 9710 SE 145 PL STREET ADDRESS 3
cre-st-2¢ | SUMMERFIELD FL 34491 CITY-ST-2IP <
o
ThLE ViD [ Detete me OO0 range (] Addiion | &
NAME ELLIS, ANNA M NAME
streeT AbDRESS | 9710 SE 145 PL STREET ADDRESS
crv-st-ze | SUMMERFIELD FL 34491 CITY-ST-1IP
THLE J Delete TIHLE Ol change [ Addition
NAME . e o - B-HAME — - = PGS S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TTLE (7 Delate TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-3T-219 CITY-5T-21P
TITE O Delete TITLE ) Change [0 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§T-7iP CITY-ST-2IP
TTLE ! O nelzte TILE DI crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07% i(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ali other like emgeiverad.
St
_ '
SIGNATURE: ¢ Z2EUIRED * ‘Z/m”(/o}’ [%352 = 28%-220 7
GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone # -




