2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

/

DOCUMENT #

1. Entity Name

ALERION DOOR AND GLASS INC.

P02000046281

01-10-2003 90078 024 ***150.00

Principal Place of Busingss
725 CLEARLAKE ROAD
COCOCA FL 32922

Mailing Address
725 GLEARLAKE ROAD
COCOCA FL 32922

N

2. Principal Place of Business 3. Mailing Address
Suite, Ap:. #, elc. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE| Number Applied For
27— / %:? >4 -3 7 Not Applicable
Zp - | Seuny i . e | UMY = =g Gentincats ol Staius Desirer ] —— $8:7 5 -Addrional — -
. : Fee'Reguired
£. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

NELSON, CHRISTOPHER J
725 CLEARLAKE ROAD
COCOCA FL 32022

Street Address (P.D. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing ils registered office or registered agent, of both, in Ihe State of Florida. | am {amiliar with, and accept

- 1he obligaticns of registered agent.

3

!

1 . L

CR2E034 (10/02)

SIGNATURE st S R - = __--
Tt L. « Sipnatute, typed of printed name of registered agem and Gitls if applicable. {NOTE: Ry Agent sige requirnd whon rox 0} DATE
Pl FILE.-NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
2 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable 1o Florida Departntent of State S :

10.% OFFICERS AND D!IRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TmE D : 3 Detee WIE O Change [ Addition
HAME NELSON, CHRISTOPHER J NAME

smeen soovess | 725 CLEARLAKE ROAD STREETADORESS

CIFY-$T-TP COCOCA FL 32922 CIrY-ST-2P .

L 7 Detete e O change [ Adition
NAME NAME

STREET ADORESS . STREET ADDRESS R
OISR TP | ~= c= * = cmmm— e T s o e s~ - ReprTyL ST 2P = S
THLE 3 peter TINLE O Change [ aadition
STREET ADORESS STREET ADDRESS

CIvY-ST-ZP CHY-ST-2P

TITLE O petete TME [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- 51-2P

me | O pelete TIE ; Coe e [ Change - (T Addition
NAME y . MAME L P T
.STREET ADDRESS. |- R - o e e - - .. |} STREET ADDRESS |. e e e - - h et e .
omy-st-np Nl T v P L. gemesvoe o o i e
TTE [ Defete Tme O thange [ Aodition |
NAME . NAME .

STREET ADDRESS ; N STREET ADDRESS .

CITY-SI-2IP ; /\/} Y. A B AR ) T -

12. | heraby certify that the information sup
indicated on this report or suppleme
of the corparation or ihe receivejey

changed, or on an attachme

SIGNATURE:

P e empowered.

of qualify for 1he exemption staled in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
afb and thal my signature shall hava the same legal eflect as if made under oath; that | am an officer or direcier
e this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i o-6-a3

Cayume Phons #

Mar 27, 2003 8:00 am
Secretary of State

—— e e — . e =




