2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060314

1. Entity Narme

CONTRACTOR®S ALUMINUM, INC.

Princigal Place of Busingss

B STONE GATE SOUTH
LONGWOQOD fL 32779
us

Mailing Address
P.O. BOX 533924
ORLANDO FL 32853
us

2. Principal Place of Business

3. Malling Address

Suite, Apt #, ote

Suite, At #, elc.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90368 034 ***150.00

AR N AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BG-3256204 Appien For
Mot App can s
z Counir Zi Count e
W it P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBARA COOK

B STONE GATE SOUTH Streel Address {P.O. Box Numbear is Not Acceptabla)

LONGWOOD FL 32779

City

B;q Zig Coce

8. The above named entity submits this statement far the purpose of changing its registered office or registered agen:, or both, in the State of Florida

SIGNATURE

Sigratra. typed or printed nare ¢ regislered agent and title f applicable

(NOIE: Hogisterod Ages Sigratuie rannae when reinssating) DATE

9. This corporation is eligible to satisfy its Intangible

& NOWI FEE IS $150.00

10. Eection Campaign Financing

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) E’(

Iake Chack Payable to Departmant of Staie

1. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRCCTORS N 11

TTLE D ] Delete TiTLE [JChange [ Additio §
e COOK, BARBARA et =
staeer aonaess | 8 STONE GATE S STREET ADDRESS 5
orv-si-7e | LONGWOOD FL onY-S1-21p 8
TILE 1 Delete TITLE [ Change [} Adelian %
NARE RAME f
STREE” ADORESS STREET ADDRESS

CITY-ST-7iP CITY-87-2IP

TLE 7 Delete TITLE [3 Change

HAME NAME

STREE™ ADDRESS STREE A0GKESS

CITY-ST-2p OITY-57-71P

TITLE ] Delete 1ITLE ] Charge

NAKE NAME

STRELT ADDPESS STREE] ACDRESS

oIv-gT-2P CITY-57-21P

J1ILE 7 Delete TITLE {JCrarge ] Addien ‘
NANE MAME

STREET ADDRESS STREZT ADDRESS

CTY-5T-2F GITY-ST-21P

miLE O] Desets TITLE

NAME N

STREET ADDRESS $TRELT RUDRESS

CITY-ST-ZiP CITY-8T-2IP !

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that ne infermatian
indicated on this report 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 olficer or director

of the corporation or the receiver ar trustee empawered to execute this report as required by Chapter 807, Fiorida Statules: and thal my name appears in Biock 11 or Rock 12 f
shanged, or on an attachrment with an address, with all other like empowered.

SIGNATU ”%7@%& “Pabac C@@K H-258-0| (4075555 3954

?GNA HE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae

aytere 1 un,




