" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
N aon N S St Secretary of State
1998 e DIVISION OF CORPORATIONS
1. Corporation Namc Pgsu C 0071 460 (8)
ALUMINUM CONSTRUCTORS OF JACKSONVILLE, INC.
Principal Place of Businass Maling Address Illmlll I’Il'm m" III’I IIWIIII, Ilm 'lm "mlml "mmmll
X8I NICKERSON LANE 2083 NICKERSON LANE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us DO NOT WRITE IN THIS SPACE
3, Date (ncorporated or Qualiied
2. Principal Place of Business "7 2a. Mailing Address 4. FEI Number Appliad For
2_1] . 2;] 59—320?389 Not Applicable
. Sulte, Apl. #, etc. Suite, Apl. #, elc. iti
L P wie. Ap 5. Certificate of Status Desired [} $8.75 Additional
Lo|22 —'ﬂ Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 mMay Be
23 EI Trust Fund Contribution Addad to Foes
Zip Country | “1p Country g. This corporation owes or has paid the current year Intangible
r2—4| 25 L 2;' 30 Personal Property Tax due June 30. Yes [ INo
9, Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
MILEY, JAMES H 81| Name
2083 NICKERSON LANE 82( Streat Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32207
a3
84| Ciy FL ]as Zip Code
14, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statulas, the above-namad corporation submits this stalement for the purpose of changing its registerad
office or regisfered agent, or both, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obhgations of, Section 607 0505, Florida Statules.
SIGNATURE e - e [ .
Signaturp, typed or prokdd name of tegrehered agent and te it apsaliciehle o (NOTE Rogistened Agenl signalure reguired when rainstaling) DAL F:.
12, OFF IGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME P [ DECETE TITIILE [Change L] Addition | 2
NAME MILEY, JAMES H. 1.2 NaME §
sweeerappress | 6614 BARKWOOD DR 1.3 STREET ADDRESS e
CITY-$1-21P JACKSONVILLEFL 14 017Y-51-2P &
TITLE LT petere 21TIMLE L) change [T Addition |&
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
4Ty - 51-2P _ 2. 40HY-5T-2P
TALE EJ veceTe 21TLE " change T Addition
NAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
“wi] CITY-ST-ZIP 34. GITY-81-2iP
1 Tme [T DILETE 41TILE [ Change ™ TJ Addition
NAME 4. 2 NeMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-2F 4.4 CITY-51-2IP
TILE [J DELETE S1TITLE T Change [ Addition
RAME 5.2 NAME
7| STREET ADDRESS 53 STREET ADDRESS
s |cmv-g1-zp 54 CITY-§T-71P
A Tme [T peLETE §1TILE [ hange ~ [T Addition
NAME 62 NAME
"] STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2P . 6.4 CITY-S1-7iP
14. | hereby certily that the information supphicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporatjas, or the receiver of trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il char\gan atlachment with ghy address,
k .
R e —— o T - \'{ -74/7. P, - . 3 F oA . ay (//31/0( &‘IF,{M‘SCA/




