2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P17966 Jul 07, 2000 8:00 am
- Emty ane / Secretary of State

ALLOY CLADDING COMPANY, INC. 07-07-2000 900M9 027 *++550.00
Principal Place of Business Mailing Address
16170 OLD US. 4 16170 QLD US. 41
FT. MYERS FL 33912 FT. MYERS FL 33912-2286 ;
!
5 e IR AT AR ER IR
Suite, Apt. #, etc. Suite, Apt. #, atc. ‘} DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 65_m21852 :pplied |.:Or
| ot Applicable
Zip Couniry Zip Country 0 $8.75 Additional

5, Certificate pf Status Desired ,  Fee Required _

T ; -N_ﬁr;: an: ;d_;!;s;o; Curren; Hegis-t;red_;g_:n_t** S I ?A%.“N;éé;t;d Address of New ﬁe;lstéred Agent
Narre
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET : , ,
TALLAHASSEE FL 32301 |
Cit i Zip Ced
ity : FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bOtll’l in the State of Florida.
]
|

CANEE AR T S Ty ey L TR T ¢ e e e . | . o -

SIGNATURE ORI S skt P A TN T TSR Ve

‘., - A " ignature, tped or printsd na'n"\qTof regislgrad,ageﬁt and titka f applicatle. (NOTE:VHe‘Qisgere'd '?Qé;'t signature requimd‘yr[;en‘[a;r)_stating).‘ N E # S v TDATE

PRI ALY - . T - 0 I R . 3 ql o - e, - s s - > ' - He . - v o . A=k

1 N AN o '\

9. This corporation is eligible to satisfy its Intangitle . FILE NOW!! FEE IE'.; $150.00 10. Elertion Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State i :

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PT M etete TMLE Ay ‘ ,J A [ Change MAddition
v HARTEMINK, JOHN NavE HpRVEY JSTE/N1A 110 s

sTREET ADDRESS | 16170 OLD US 41 sweeraooness | PPES £ A ke ) L AHG e

orv-st2¢ | FT. MEYERS FL CITY-5T-21P cotirm /A 14,

TTLE S O Delete TITLE '0 T | X change [ Adcition

NAME BURNS, ROBERT NAME

staeeT anoress | 6851 OAK HALL LN, SUITE 300 STREET ADDRESS l

CITY-ST-7IP COLUMBIA MD CITY-ST-7IP :

I e = - == T T T Tl change [ Adaition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TME [ Delete TITLE ] O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-2IP | N

TMLE [ celete TITLE I [JChangs [ Addition

NAME NAME

STREET ADDRESS STAEET AUDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delete TITLE { [T Change [ Addtiion

NAME . NAME :

STREET ADDRESS . STREET ADDRESS |

CITY-5T- 2P . s - Rorveste T f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Data Daytime Phone 4

SIGNATURE: X8 T iy 1 e bRy BukA S | 4fpsfoe

CR2E034 (9/99)



