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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000072191

-1 Entity
ALL EXTERIOR ALUMINUM INC:

ST

5889 WOODHILL CT
CRYSTALRIVER, FL 34429

3. Mailing Address

i o I LT IIII
Sutte, ApL &, &ic. Sulte, Apt. 8, elc. [ CHECK HERE IF MAKING CHANGES
City & State - Chy & State 4, FEl Number Appilled For
59-3753763 Not Applic abie
Zip Country Zip Country o $8.75 Additional
. S 5. Certificate of Status Desired * [0 S pooacg ™
] 6. mmandemofmeogmw 7. Name and Address of New Registered Agent
e s = e - - - 7 Name R L]
SCHLUMBERGER, ROBERT : v - .
D W CORPORATE OAKS DR Streel Adaress {P.Q. Box Number i$ Not Acceplable) B
CRYSTAL RIVER, FL 34429 .
City "FL l Zip Coce

the obiigations of regsiered agent.

.. ="

8. The 2bove named entity submits this sistement for the purpose of changing its registered office or registered ageﬁl. or nolh in the sme of Flnnda. I am hm:liar with, and accept

[

RN

| SIGNATURE

BUNELS, fyped or prinkid name of

aganl s g d

(NOTE: RO i Ayl Tinawm N ngd whan srintatiog)

R

3 N«-,a_ﬂ.ih |“ ".'_i

8. Election Cempaign Financing
Trust Fund Contrioution.

$5.00 mayBe
Added to Feas

5

o - QFFICERS AND DIRECTORS 11 T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
‘e D 0 Delete e , Wcrerge [1adaton
nask. - .. | TUGGLE-WILSON, PATRICIA E e j - Wilsen P(zd‘ﬁZLE} s
STEEVIDbiEss | 5889 WOODHILL CT STREEY ADDRESS ? . wiood L 3
cav-g1-7p .- | CRYSTAL RIVER, FL 84429 eav-s1-2p ;m{ 2iver { C{ v 7—0] 2
me 03 Deer e P Cl Gt [] Adion | &
e ! e WIS TDTANIE L A K ©
SVEETADOTESS |- somes | 5-goq N . TWoed kel
-5 2¢ vaw | Cry g fnl Rwgr A 34929
e O ek MLE [ ]___]C_rgrge [ Addition
NANE NE =N ] TPt o Tl A R
STREED ADDFESS e - e o f srEEraDORESS | - - GG TS l""l_l}.r— H‘hl?rﬂ
£iv-sr:ze ’ £ry-s1-20p
TILE "] Delete TOLE (] Change  [J Addition
HANE . NAME
SWEET ADDAESS STRET ADURESS
crry-s1-28 CY-s1-2p
Tme U Dekee TIE change ] Mddiion
NAME NAME
STREET ADDRESS SYREY ADDRESS
cy-si-2p crv-s1-2Ip
TME [ Delete e Cchange ] Addtion
NAME KAME
STREET ADDAESS SYREET ADDRESS
cv-s1-2e oY-51-1Ip
12. | hereby certify that the Informatian suppiied with this filtng does nol qualify for the exemption sialed In Section 119.0 ’ i), Flotida Stafutes. 1 further cerlify that the information
indicated on thig mpm or wpplemenml report is true and accurste and that my signature shall have the same legal ag if mane under oath; that | am an officer or direcior
of the corporan reoeiverar empowered 0 execule this report a5 required by Chapter 607, Florda Statutes; and that my name appears In Block 10 or alock i
changed oron an an nt with an address. wnh all other | ke empowered. o~ B
/ ;Pﬁ'r /0 3 74
SIGNATURE: @7‘ uos | u,om@ wm 507‘ 7
RE AND TYPED OR FIINTEDII.-EOF [-F "] Oayiima Fhond #




