—

FOR PROFIT CORPORATION

2003

FILED
Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000045651

A & H ALUMINUM WHOLESALE OUTLET, INC.

Secretary of State

02-12-2003 90061 001 ***150.00

Principal Place of Business

511 ATLANTIC AVE
INTERLACHEN FL 321430549
us

Mailing Address

PO BOX 549

INTERLACHEN FL 32145-0540
us

i

B AT AT LA

2. Principal Place of Business

3. Mailing Address

.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

RAYMOND D DEY
5009 CRILL AVE
PALATKA FL 32177

City & State City & State 4. FE! Number 08 45 Applied For
59—339 Not Applicable
- : " .
Zip Country Zp Country 5. Certilicate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerit
—— e e e INNEESEEERE Vs —o|—=Namea==me—r=— e Tt Tt T e T mrm e e |

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

City Zip Code

FL

SIGNATURE

8. The above named entity submits \hi& statement for the purpase of changing
the ohligations of registered agent.

its registered office of registered agent, or bath, in

ihe State of Florida. 1 am familiar with, and accept

Signatura, typed or printed name of registered agent and title it applicabla.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

GFFIGERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = ’
TILE D 3 pelste TITLE Dl Chnge [ Addiion | & i
HAME DEY RAYMOND NAME S.
streer aooress [P O BOX 549 STREET ADDRESS :rc;'
crvsr-ze INTELACHEN FL 32148 CITY-5T-2P =
TITLE O oelete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE - - ) Delete  — [HE e ) e T T— e T [ Change ] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE [ pelete TITLE T Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TIWE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2P
TITLE O Delste TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-2IP
12. | heraby certity thatthe information sype ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesetntalyeport s true and accurate and thgy my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiy#f Or trugfee empowerad 1o execute this [pdort as reg zect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmg Y with andAddress, with all other like empefered.
L’ |
SIGNATURE: & (2 210 0D
SIGHATURE ANDTYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRI TOR Date Daytime Phone # J




