2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000058112 -

1. Entity Name

ALUMINATOR TRAILERS, INC.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90092 007 ***150.00

Principal Place of Business

3800 US HWY 1
GRANT FL 32948

Mailing Address

3800 US Hwy 1
GRANT FL 32949

2. Principal Piace of Business 3. Mailing Address

NN

[T

DO NOT WRITE IN THIS SPACE

TN

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

City & State City & State 4, FEl Numbor 59'3262748 Apptied For
Not Aoplicanic
Zi Countr Zi Counir iti
P ¥ P v 5. Certificate of Status Desired O $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS’ WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
3800 US HWY 1
GRANT FL 32948
Cit = Zip Code
y FL | “°
8. The above named entity suibrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. iyped or orved name of registered agent ane Bl if aop cal & (NOTE Fegistered Agent signature “gauired when reinstatng) DATE

9. This corporation is eligible to satsfy iis Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 iay Be

(See criteria on back) 1 Make Check Payable to Depariment of State Trust Fund Gontribution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ik PVST O Delete THTLE JChange [ Acditior
HAME LEWIS, WiLLIAM C HAIE
STREFTASDRESS | 3800 US HWY 1 STREET ACDRESS
CITY-ST-2IP GRANT FL 32940 CIfY-§1-21P
TITLE 1 Delete TITLE J Change [ Adction |
NANE MAKE
STREET ADDRESS STREET ADDRESS
CITY-57- 219 CITY-ST-21P
e [ pelete TITLE [ Change  [J Adaicn
NAME NAME
TREET ASDRESS STREET ADDRESS
oIy -5T-7Ip CITY-§T-717
TITLE {1 Delete TITLE [ crange [ Acdition
MAME NAM= i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-T-2P
e O Delete e [T Change [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
GCITY-§7-21P CITY-3T-2IP
TITLE [ Delste e [ Crange ] Additicn
MANE HAME
STREET ADDRESS STREET ADDRESS
SIY-ST-21p CITY-87-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oalh: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears a1 Block t1 or Block 12 ¢
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: ofttn Cle

SIGNATURE AND TYPED O ED NAME OF Sl

ING OFFTCER OR DIRECTOR

CR2E034 {(10/00)



