2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000007931

1. Entity Name

ALUMINUM BUILDING CONCEPTS, INC.

Principat Place of Business

5555 LINEBAUGH AVE
SUITE 300

TAMPA FL 33624

us

Mailing Address

P O BOX 2669+
TAMPA FL 336236694
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90079 032 ***150.00

O LA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-3148651 MNot Applicable
Zi C i Count iti
P ountry Zlp euntry 5. Certificate of Status Desired O $8.75 dditional
Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301
City F 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.

SIGNATURE

Signatura, typed ar pnnted name of registered agent and titfe if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
- I - _ e - —
. . . PRI n . v ' ' - . : o

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Change [ Addition
NAME GOWEN, TERRANCE P NAME

STREET ADDRESS | 6500 20TH ST NORTH STREET ADDRESS

CITY-5T-2P ST. PETERSBURG FL CITY-81-2IP

TITLE S 1 Delete TITLE [JChange [ Addition
NAME GOWEN, CHRISTOPHER S HAME

sTReeT ADDRESS | 525 ISLAND CT STREET ACDRESS

CITY-ST-2P INDIAN HARBOR FL CITY-ST-21P

TITLE T 3 Delete TITE [ Change [ Addition
NAME GOWEN, MELISSA M HAME

STREET ADDRESS | 525 ISLAND CT STREET ADDRESS

GITY-ST-2IP IND'AN HARBOR FL CITY-8T-2iIP

e VP O velete TOLE [ Change  £_1 Addition
NAME GOWEN, CHERYL O NAME

STREET AZDRESS | 6500 20TH ST N STREET ADDRESS .

orv-sT-2p | §T PETERSBURG FL 33702 CIry-§7-2¢ s e

TITLE [ Dpelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2/P CITY-ST-2P

TILE [ Detete TITLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZIP

indicated on ihis repart or supplemen
of the corporatton or the receiver or
changed, or gn an attachment wit

13. | hereby certify that the information suppifed with this filinnot qualify fo
¢

SIGNATURE:

report is frue and 3

e A

elrate and 1>

iy ,ﬁ\.':_f[ } = , ?‘)

e exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the information
B¢ signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:?5/2000

33-Fp(-—229

Daytima Phone #

M D‘T'e

/st&NAmRE AND TYPED OR @tyﬁz OF 9IGHING OFFICER OR DIRECTOR
- g



