2002 UNIFORM BUSINESS REPORT (UBR) FILED :
B

L ]
DOCUMENT #  P92000007931 Msar lti, 2002f %tmt) am
1. Entity Name ecre al ’ 0 a e
ALUMINUM BUILDING CONCEPTS, INC. 03-18-2002 90045 044 ***150.00
Principal Place of Business Mailing Address
5555 LINEBAUGH AVE P O BOX 26694
SUITE 300 TAMPA FL 33623694
TAMPA FL 33624 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
%—1‘_._,.—_ -
City & State C T e 2 City 8. State 4. FEI Number Appliea For
T e
T o N N 59‘3148651 Net Applicable
Zip Courttry Zip Country e e L0 $8.75_additiona)
5. Certificate of Status Desired O Fee Foquired—==———1{-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Streel Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
’ ) City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, fn the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. 8. This carporatien is eligible 1o satisfy ils lntangible .- . FILE NOW!!! FEE IS $150.00 ~10. Election Campaign Financing $5.00 nay Be
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
bl Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TIE P O Delete TITLE O change [ Agdition | 5
A GOWEN, TERRANCE P A S
STREET ADDRESS | 6500 20TH ST NORTH 3| STREET ADDRESS c?v§
cry-st-2° | ST. PETERSBURG FL CITY-ST-ZF w
" 1
TITLE - S [ pelste TITLE O Addition | O
NAME GOWEN, CHRISTOPHER S NAME
STREET ADDRESS 525 FSLAND CT STREET ADDRESS 4
CITY-ST-ZIP |NDIAN HARBOR FL ' CITY-ST-2P
TITLE T O pelete TITLE [ Addition
NAME GOWEN, MELISSA M NAME
STREET ADDRESS 525 lSLAND CT STREET ADDRESS
CITY-ST-2IP INDIAN HA.HBOR FL CITY-ST-2IP } I -
TITLE _ - —-= = Oriee TITLE ar, ¥ POy @ge [ Addition
NAME NAME gy U R IO ALY
STREET ADDRESS STREET ADDRESS
GITy-8T-212 CITY-8T-2IP
TLE O Daets TTE . Change (] Addition
NAWE NAME o S
STREET ADDRESS STREET ADDRESS ) ) . L e e ' N
CITY-ST-2IP . CITY-8T-21P
mE .+ - B : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) /] CITY-57-2IP
13: | hereby certify that the informatio i i is Ming/dogé not dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ vindicated on this report or suppleffental report is tryé and acgdurate/and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or Lhe receiveydr trustee empowbredAo execut this repert as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment ef likg’empowered.
SIGNATURE: T g lm/ i3 4ul-5704
RING OFFICER OR DIRECTOR \ D*s Daytima Phone %




