2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045651 Jan 21, 2000 8:00 am
1. Entity Name
r
A & H ALUMINUM WHOLESALE QUTLET, INC. Sggl gj‘gﬁ?}; (gf*gg?oge
Principal Place of Business Mailing Address
511 ATLANTIC AVE PO BOX 549
INTERLACHEN FL 32148-0549 INTERLACGHEN FL 32148-0549
Us us C0009081
F e AT
__.2”39‘, Apt. #, elc. —— —Siilte -ApL #,.g1c, DO ROT WRITE 1N THIS SPACE o
City & State City & State 4, FEI Number Applied For
59_3390845 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Eeg qu l‘:gg;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
AOND b OEY Fowmond D Ded
Stréet'ﬂdcgss (PO Box Numt? is Not Accgbtable)
511 ATLANTIC AVE

INTERLACHEN FL 32148 . 0 Lﬂ pwm e

NV T 0Hh0 FL 27T

8. The above named entity subpils thig statement for the purpes T ered ice or registered agent, or both, in the State of Florida.

SIGNATURE l‘
Engnaluw printed name of vagxslafed agant and'itle ¥ applicatle. T (NOTE: Registerad Agenl signature required when reinstating) DATE
. e [V oo - : '|"; B Ry - T . s T
9, This{ﬁorporatJQn is eligiblé to satisty its Intangiblé FILE NOW!I'FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing raquirement and elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TMLE | Change [ Addition
Nave DEY RAYMOND NAME mongd . D@g
STREET ADDRESS { RT 4 BOX 21 STREET ADDRESS \L
orv-sr2p | INTELACHEN FL 32148 CiTv-s1-2P j:'_'n.H r? Fl 2o
me UL T T O Delete TE ! [ Change [ Addition
- FRATY 2 ) .
WME . e e NAME
STREET ADDRESS (* © STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS PV i
CITY-ST-2IP CITY-ST-2IP ot B
TITLE ) Delete TITLE [ Change ] Addition
HAME ) N HAME
STREET ADDRESS - - T 7 ) STRECT ADDRESS” -
CITY-ST-2P CITY-$T-2IP .
TIme O Delete TITLE S K Chanue"’;
NAME NAME R L LA L
STREET ADDRESS . STREET ADDRESS
treseze |, . P o g st 11w ¢ o ) OTY-ST-2P
TMEy: e [end b3 L0% 24 Delete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m CITY-ST-2IP

Templion stated in Secllon 119.07(3)(1), Florida Statuies. | turther certify that the information
e legal effect as if made under oath; that | am an officer or director
orida Staiutes; and that my name appears in Block 11 or Block 12 if

13. 3 hereby.certily, that the Infor
“indicated on this report of: ature shall
cf the corpceration or the r ed empowered to execute this repgM’as refuired b
changed, ¢r on an attachphent wj ghlress, with all other like empowgfed.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



