2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

(R a2y R V]

DOCUMENT #

P94000025755

1. Entity Name

ALENCO INTERNATIONAL, INCORPORATED

Secretary of State

05-08-2002 90106 009 ***150.00

ny

Mailing Address
PO BOX 541507

Principal Place of Business

130 BOMAR COURT
SUITE 210

LONGWOOD FL 32750 us

ORLANDO FL 32854-1507

-

OB W

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3234629 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Requirad
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -_— - B = .- - - Name ] - —— J— [ —— N _ P
William Glenn Roy, Jr.
ALLEN' RONALD P Street Address (P.O. Box Number is Not Acceptable)
940 DOUGLAS AVE. #103
ALTAMONTE SPRINGS FI 32714 411 West Central Parkway

City

FL | 3714

Altamonte Springs

SIGNALURE William Glenn Roy, Jr.

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bothe the Statg of Florida.

AL v/e2 /0

Signature, typed or primted nama of registarad agent and title if applicable

(NOTE: Registered Agert #finature required when reinMting) / T pate

7

9. This_gorporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE PDC [ Delete TITLE X Change [ Addition §
NAME ALLEN, RONALD P NAME 2
sTReeT ADDRESS | 940 DOUGLAS AVE #128 serTapoeess | 4171 West Central Parkway 3
CTY-ST-2 ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP Altamonte Springs, FL 32714 oo
TILE S s Delete TMLE Clchenge [ Addition | &
NAME KELLY, GAIL L NAME
STREET ADDRESS | 32440 C.R. 437 STREET ADDRESS
CITY-ST-2IF SORRENTO FL 32776 CITY-ST-2IP

| Tme e ] Delgte WILE _ (] Change [ Addition
NAME ) I T T T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-2IP
TITLE O Delete TITLE crange [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
ony-sT-oP CITY-ST-2IP

13. | hereby certity that the information supptied with this fling 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 suppleme eport is true an te and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfrustde cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi likg empowered.

an rgs, with al
A a3A --af-ﬂ?rf N
SL = u\ g \‘:JJI {]

SIGNATURE: e GUIRED 4-22-02 407-774-7100
SIGNATURE AND TYPED ORNPRINTED NAME OF SIGN]NWR Date Daytima Phore #




