<" 2003 FOR PROFIT CORPORATION FILED

&

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT # P95000094373 Secretary of State
1. Entity Name N3 3’ ok o
ALL CUSTOM ALUMINUM, INC. 03-03-2003 20478 025 150.00
Principal Place of Business Mailing Address
160 YARR AVE P.0. BOX 3311
COCOA FL 32924 COCOA FL 32924-3311
— - [T T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3422 157 Not Applicable
zie Country ad Country 5. Certificate of Status Desired [ ?8-75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:gsg%&ogf‘?gNE - - —— | Strest Address (P.O?Box Number.is Not Acceptable) -—  =x.—~
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
; . Election & ign Fi
Afer ey 1,2009 Foo wil e $55000 o Sacir Corpeon Focrs - 35,00 oy oo

Make Check Payable to Florida Department of State )

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

ME P [ Delete TILE [Ochange [ Addition g

NAME LSTON, KENNETH A name - S

streer aooress (485 NEEDLE BLVD STREET ADORESS ’,‘Dﬂ K5 ﬂ/g,\},/ 3

CiTY-ST-7P ERRITT ISLAND FL 32953 oIy -$T-2IP e
()

TILE RA O pelete A e O change [ Addition | &5

NAME ROOKS, ROSEANNE RAME - .

streer anoress 485 NEEDLE BLVD STREET AGDRESS ﬁ Ks - /q a et

CITY-$7-2P ERRITT ISLAND FL 32953 CITY-ST-2IP

TITLE [ Delate TILE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-7IP

TITLE e ’ O elete e 7] ¢ T Tt ot T TT[Ochange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE O pefete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

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 infarmation
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attapfimertith an adgress, with all other like empowergd.
0l e odrERes, Ayesr”  2-27-03
U

£IGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DHRECTOR u Datg Daytime Phone #

SIGNATURE:




