FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 18. 2001 8:00 am
DOCUMENT # P17966 Secrétary of State

1. Entity Name

s 18- Hokk
ALLOY CLADDING COMPANY, INC. / 07-18-2001 50014 038 *#7350.00
Frincipal Place of Business Mailing Address
16170 OLD US. 41 16170 OLD UG 4

FT. MYERS FL 33912 FT. MYERS FL 33812 C0073813

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65-0021352 Applied For
Net Applicable

Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired Fee Required

- T 6. Namé and Address of Current Registered Agemt™ -~ T - = --7~Nameand Address of New Héglstered Agent e
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
, - _ City 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.

L

" typed or pnmed nama o! regm[ef:;d agam and ‘ k rappﬂcah-ye ;—r ‘:-,.f: _-:.:,'{g:)"r‘z: ‘R‘e‘gis'tavaf :Ag%n_ltsigna(ula.rsqm'reijl\A}hsy\‘ 'rlginslaﬁfl?) rtd}\_ v . ‘ . w‘ DATE
PR 7 . T . _f\., 13 1 . \\_
9. This corporation is eLi ibje to_satisf its’lntan ible’\'\ . . FILE NOW!!! FEE {S $150.00 ~ p
Tax filing requirementg and elects lc? do so. g ' After MAY 1, 200+ Fee will be $550.00 0. E:iz:'?::rijag:ri'fgu':::”c'“g a fil .00 May Be
o ed to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT (3 Delete TLE FRET, THKEARS Change 1 Acdition
HAME BURNS, ROBERT NAME H AL m IMNK, J°H ~
staeer aboress | 6851 QAK HALL LN, SUITE 300 STREETADDRESS | Z&/ 7€ ol O l-tf Y/
erv-sm-2¢ | COLUMBIA MD avsee | FaRT H)’e‘(f FlL 239/
TILE S X 0etets TLE Jee,, V. A [Jchange B Addition
NAME STEINMAN, HARVEY NAME Fu ,(,uj‘ .,( e BeRT™
sTreet Aoress | 9881 BROKEN LAND PKWY STREETADDRESS | &P/ oAA’ HAaL L /9"/5
CITY-ST-2IP COLUMBIA MD CiTY-5T-2IP Colw u-,gj,q HJ =) b Yr
Qe T T[T E et cmememe et me o < Hlpeee o TME - V. l‘” = - [Jchenge ¥ Addition
NAME NAME k,J eLL, LW/ cH 7’
STREET ADDRESS STREETADDRESS | “f g/ D 0 ﬂL O usS ¥/
CITY-ST-2IP CITY-ST-21P AT e 1yeds, <L 2§/ A
TITLE O Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME '
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
STME - i 1 Delete TITLE . : - - (O cChange [ Addition
NAME NAME . ’ N
STREET ADDRESS | _ L. STREET ADDRESS - . '
CITY-§T-2P o T L : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). 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
ol the carporation or the reggiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or cn an attach 1 with an gdrass, with all other like epmpowered.
A ﬁ\% MM Dustr Mo 2/ 0f Pt -4£3- 33 34

SIGNATURE:
SIdNATURE D TYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/00)



