2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Lo ““'i- o
DOCUMENT # P92000007931 Apr 23, 2001 8:00 am
" ALUMNUM BUILDING CONGEPTS, ING ecretary of State
R e ot T e . '_‘_,_____: o o 04-23-2001 90233 027 ***150.00
Principal Place of Business Mailing Address
5555 LINEBAUGH AVE P O BOX 26694
SUITE 300 . TAMPA FL 33623-6%4 VUYUUUuUE 3
TAMPA FL 33524 us
us
R v AR IETR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3148651 Applied For
Not Applicable
Zip Couniry Zp Cauntry 5. Certificate of Staus Desired [ g(?e';esqtﬁf:;“‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

SIGNATURE

8. The ahove named entity suiomits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

nie

Signature, typed or printed nama of registerad agent and kil

itle it applicable. {NQTE: Ragistared Agent signature required when rainstating) DATE

—8~This corporation is gligible to satisfy its:Intangible - -
Tax filing requirement and elects to do so.
(See criteria on back)

~—wmmir— FILE NOW!H! FEE IS $150.00-~— —-
After MAY 1, 2001 Fee witl be $550.00
Make Check Payable to Department of State

"~ " '$5.00 MayBe
Added to Fees

"0, Election Campaign Financing ~
Trust Fund Coniribution,

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [3 belete TITLE fcChange [ Addition
NAME GOWEN, TERRANCE P NAME
STREET ADDRESS | 6500 20TH ST NORTH STREET ADDRESS
CITY-ST-2IP ST PETEHSBURG FL CITy-ST-2IP
TITLE S 7 Delete TMLE [ Change  [J Addition
NAME GOWEN, CHRISTOPHER S NAME
STREET ADDRESS | 605 ISLAND CT STREET ADDRESS
CITY-ST-21P |NDIAN HARBOR FL CITY-8T-2IP
TITLE T O pelete TITLE [ change ] Addition
NAME GOWEN, MELISSA M NAME
STREET ADDRESS | 525 |SLAND CT STREET ADDRESS
CITY-ST-ZIP |ND|AN HAHBOR FL CITY-ST-ZIP
TINE VP wzmm TITLE {1 Change 7] Addition
NAME GOWEN, CHERYL O NANE
STREET ADDRESS | G500 20TH ST N STREET ADDRESS
orv-st-2¢ | ST PETERSBURG FL 33702 aire-sr-2¢ ;
TITLE O pelete TITLE ' [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTS ZPoamfm om - e g — _Alﬂv:sr-zw___ — - - - -

13. | héreby certify that the information sup
indicated on this report or supplemenja¥report is tru
of the corporation or the receiver or ¥ustee empowe
changed, or on an attachment wita’an address, witl

SIGNATURE:

of the exemption stated in Section 119.07{3Xi). Florida Statutes. | further cenify that the information
d fat my signature shall have the same legal efiect as if made under oath;, that | am an officer or director
eport as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/M’(w -é@;) L(/f(«lﬁu 8- 9et-22

%P‘!ﬂ’jﬂuc OFFICER OR DIRECTOR Datel, Daytime Phone ¥ i

e a
”
all of

CR2E034 (10/00)



