FILED

Jan 21, 2005 8:00 am
2008 KO N RUAL REPORT A TION Secretary of State

..

o o of¢ e of¢
DOCUMENT # P0O3000030649 01-21-2005 90057 020 150.00
1. Entity Name
ALUMINUM CONSTRUCTORS OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
9020 BERRY AVE., SUITE 1 . 9020 BERRY AVE., SUITE 1
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 500051 31
L s (WA AL CA AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
51-0457756 Not Applicable
e Coixnlry le_ . ) Céuntry 5. Certificate of Status Desired a ?i-;:};::ﬂ;ﬁunal
6. Name and Address of Curvent Registersd Agent 7. Name and Address of New Registered Agent
N _
MILEY, JAMES H ames A AMiteey
6814 BARKWOOD DR. Str daress §P,Q. Box Number is Not Accepiablp)
JACKSONVILLE, FL 32277 BV UANDE L.
(MASon/ys e Fioeibd 37324
Gity ’ FL l Zip 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
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled nams of regislered agent and uile if applicable. (NOTE: Registerad Ageni signature required when reinslating) DATE
FILE “OW'!“ FéE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.0 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ' [T Delere e W change (] Addiion
NAME MILEY, JAMES H NAE SYuie
STREET ADDRESS | 6814 BARKWGOD DR. st aoeess | / BG4 G CAVOE O -
CY-ST-7IP JACKSONVILLE, FL 32277 CITY-5T-ZiP (jﬂd&SD A/ s L& F LEE D)) X 9»5é
TITLE v [ petete TIMLE PLohange [ Addition
NAME MILEY, JAMES JR s Sdare
STREET ADORESS | 6814 BARKWOOD DR. swravss | /BYL KENNVESIu) LAVE
erv-st2p | JACKSONVILLE. FL 32277 ot | JAEKSON VI L &£ FroR /gy S>3/ 4
TME . N — . — O oeete _TME ~ O change [ Addition
NANE NAME =
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-§1-2P
WMLE £ Delete Tme Ol change [ Addition
NAME . NAME
. STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2P
TTE 1 Delete TIME 1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5i-2P
TIME 3 Delete TILE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CHY-ST-2P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated an this repor; or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation of the recaiver or trustee empowered fo exacuts this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or ons an attac with an address, with all pther like smpowsred.
[— 79-05  /-G0Y 75,97 FG

SIGNATURE:
SIfyTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytims Phona #




