2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000055356

1. Entity Name “‘ oo
ALUMINUM STRUCTURES; INC:

Principal Place of Business Mailing Address

309 NE HWY 19 309 NE HWY 19
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90064 006 ***150.00

IO AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appliad For
59-3326070 Not Applicable
Zi n Zi Countr i
® Country P y 5. Certificate of Staius Desired ~ [J 9079 Additional
. Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- Name

LEONE, FREDERICK JR.

Street Address (P.O. Box Number is Not Acceptable)

7765 W GULF TO LAKE HWY

SUITE 5

CRYSTAL RIVER FL 34429 Ciy FL [Zoco
8. The above T@mny sulni ercae of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

gnature, typed or Sonted name of registerad agent and ute i fipplicable

(NOTE: Registered Ageni signature required whan reinstaling}

DATE

..3-, This corporation is eligible to satisty its intangible /
¢, + Tax filing requirement and elects to do so. /
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIBECTORS IN 11

TTLE PST Cloeke - J e [ Change (] Addition | &

e~ .- -MOREY, PETER- ‘ R HAME _@:_:,

stReeT aooress | 7010 W GULF OF LAKE HWY STREET ACDRESS ]

QY- ST-70 CRYSTAL RIVER FL CITY-ST- 2P 5

TILE o O Dalsta TITLE [Jchange [ Addition | ©
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TTLE O Delste TILE D change [ Adoition

NAME - B ) NAME

STREET ADDRESS STREETADDRESS | ~ ™ - i

CITY-ST-2IP CHTY-ST-21P

TITLE [ Deiete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TImE [ Deiete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

THLE 7] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIN-S3-29 CTY-Si-2p

13. | hereby certify thal the information s
Indicated on this report or sup|
of the corporation or the rec
changed, of on an attachment with

SIGNATURE:

ntal report is true
tee empowered

ig diling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
i art as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I€2
~+172

21 /2000

SIGHFUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER

S Rence. Moot
ry!nzc-roa Pm /Y'

Date Daytime Phona #

]

I



