FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P92000009290 : ecretary of State
1. Enity Name 04-07-2003 90749 005 ***150.00
GENERAL HOME CONSTRUCTION AND ALUMINUM, INC.
Principal Place of Business Mailing Address
17861 QAKMONT RIDGE CIRCLE 17861 OAKMONT RIDGE CIRCLE
FORT MYERS FL 33912 FORT MYERS FL 33912 _
- ’ EERARANE AR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. 4, eto. Suil, Apt. #, etc. . [] CHECK HERE iF MAKING CHANGES

City & State ‘ City & State 4. FE! Number Applied For

59—31533% Not Applicable

- A - e e A 5" Cértificale of Status Desired [0 Mfg‘;g;ﬁ?:éﬁmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et '%:_x < Name
HANDOLPH RICK L ; :i’ e ' Street Address (P.O. Box Number is Not Acceptable)
17861 OAKMONT RIDGE: C!H
FORT MYERS FL 33912 "*
] City . ) FL Zip Code

8. The above named enlity submlts this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida. | am famiiiar wsth and accept
the obllgatlons -of registered ageni

[

SIGNATUF?_E ',
- Signature, typed or primed'ﬂeme of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
. FILE NOWIl FEE/S $150.00 . , R
;" 9. Election Campaign Financing $5.00 May Be .
After May 1, 2003 Fee will be $550.00 Trusl Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. . i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP ot [ pelste TILE [ Change [ Addition
NAME RANDOLPH, RICKL HAME
sTheet ApDRESS | 17861 OAKMONT RIDGE CIR STREET ADDRESS
CHTY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZIP
TITLE ST 1 Delete TISLE Ochange (O Addition
NAME RANDOLPH, TINY L NAE
StReeT ADDRESS | 17861 QAKMONT RIDGE CIR STREET AGDRESS
CITY-ST-2IP FORT-MYERS FL033912 - = == —reme oo o s R OTY-ST2ZP o] o i et o e o imre v s -
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TITLE [ velete TITLE [O Change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY- ST-2IP CITY-$T-7iP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
GITY-ST-2IP CITY-ST-2i7 -

12, | hereby certify that the information supplied with this fi Img does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 trusiee empowered 9 exacute thas report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmenavith [¢] jth

SIGNATURE:

Ll !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Daytirne Phone #

CR2E034 (10/02)



