FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f e
DOCUMENT #  P94000018873 ecretary of Stat
1. Entity Name 04-25-2003 90306 008 ***150.00
T. N. T. ALUMINUM CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1066 38TH AVENUE 1066 I8TH AVENUE
VERQ BEACH FL 32960 VERQ BEACH FL 32060
e — R AV WA
Sulte, Apt. #, etc. Jite, Apl. #, etc. WHECK HERE IF MAKING CHANGES
City & Siate p— City & State 4. FEI Number Applied For
(.)isr’p &qaé . F /. : 650479975 Not Applicable
Country ' Zi Country 5. Certificate of Status Desired 0 $8 75 Additional
3&9 @0 Mt“t‘t QW % B . Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHAEFFER, TOM Street Address O Box I t A table
35-43RD AVENUE : ' 10C BEEHTE .

VERO BEACH FL 32968

2.

“ Verp beneh < FL|25%.0

8. The above named entity submits this statement for the purpgse of
the obligations of regisipred agent.

ging its registered office or regij‘ered or both, in the State of Florida. | am familiar with, and accept
Thomas f‘?

SIGNATU-HE: -
~ Signature, typed or printed name of ragistered agent and t% able, (NOTE: Registared Agant signature requirad when reinstating) DATE
: 77
{F“'E NOwW1! FEE 1S $150.00 : 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. . OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ telete TITLE [ Change [ Addition
wwe . |SCHAEFFER, THOMAS NAME
STREET ADDRESS | 1066 38TH AVE. STREET ADDRESS
orv-st-zF . |YERO BEACH FL 32968 CITY-8T-2IP
TILE N O pelete T [ change [ Addition
NaME D[ NAME '
STREET ADDRESS, |~ STREET ADDRESS
ony-st-z2f } o CITY-ST-2IP
TITLE ‘ Opelee TIME T T T T T T T 'change [ Additiga™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
LE [ pelete TITLE [J Ghange  [J Addition
NAME NAME ’
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CHY-ST-2IP ) .
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelste TITLE [ Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporatwon or the receiver crrugige empowered to execute this _- port 3& required b Chapter 607, Flarida Statutes; and that my name appears in Block 13- Block 11

ddress‘ with all other like empé Y/ < ?72)
CAOW D R ea ¥RO~02  sop-8/0

GNATURE AMD TYPED OR PRINTED NAME COF SIGNING 6|=F|csn o )ﬂc‘ron Date Daytime Phone #

[t A YY)

nv

CR2E034 (10/02)



