~
2003 FOR PROFIT CORPORATION FILED 2
I
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am:
IE TR
DOCUMENT #  P02000037042 Secretary of State -
1. Entity Name
03-13-2003 90050 037 ***150.00
ARTEAGA CUSTOM ALUMINUM & TRIM, INC.
Principal Place of Business Mailing Address
21421 CAMPBELL DRIVE 21421 CAMPBELL DRIVE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
2, Principal Place of Business 3. Mailing Address ”“J"H” Il"l"l“ ||m||“| III" "‘"WH“""H"IHI ”" l"l .
— | Suug,;égt_. #-'—etc‘r—,_-- NIES s S _,9-—_-.8@_3_,;&[3}_;#‘;3_‘9,,__ -z T -.;_“:—chﬂi’:—C‘KfHEREsIF-MAK]NG*?CHAFQGE?:‘-}—;:::_‘: -
City & State City & State 4. FEI Number Applied For
37"’ l Ll 2_ "‘T "' Sb : Not Applicable
2Zj Countr Zi Count| i
P uniry s ouniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
GA‘PEREZ' MAHTIN Street Address (P.O. Box Numnber is Not Accep'tabWe)
21421 CAMPBELL DRIVE
BROOKSVILLE FL 34601
City - FL | Z° Code
8. 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
1Re obligations of registered agent.
SIGNATURE
" Signature. typed or printed name of registered agent and title if applicabte, (NOTE: Registered Agent signature required whan reinstating) DATE
H__W.EH;E:NQW.!H: Sa - - L= Toomeenot = - 'Q_EE_[ :c:‘.——‘_’_ﬁ*ﬁ‘:‘—’ T - . -
: —[=—"9Elaction Campaigh Financing™ — N e |
After May 1, 2003 Fee will be $550.00 Trust Fund C;l:igbulion. " f&ii.gjqohllae);sa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE : ] Change (] Addition S_
NAME ARTEAGA-PEREZ, MARTIN NAME s
sTreeT ADDRESS | 21421 CAMPBELL DRIVE STREET ADDRESS 3
CITY-ST-2IP BROOKSVILLE FL 34801 CITY-§T-7IP &
o
TTE [ Detee TITLE O change (] Addilon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS Tt T T “STREET ADORESS |~~~ Tt — |
CITY-51-2IP CITy-5T-219
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2tP
12, | hereby certity that 'the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e wered.
Yo n i a"ﬂ@ Bifm e ooy . -
sIGNATURE: _ /N [QrTinf s eaidr(AUIRED 3403 352-54 Y- 5708
" SIGNATURE AND TYPED CR PRINTED ngw SIGNING OFFICER OR DIRECTOR Date Daytime Phone # j




