2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P96000053346 May 12, 2000 8:00 am
MARTIN V. KNAPP ALUMINUM, INC. Secretary of State
T o 05-12-2000 90010 041 ***150.00
Principal Place of Business Mailing Address
1505 AUBURN QAKS BLVD 1505 AUBURN OAKS BLYVD
AUBURNDALE FL 33823 AUBURNDALE FL 33823-264
us us
=T L ARTGREIEWTRRAN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
6&%99930 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
- ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
TURNER, MARK G Street Address (P.Q. Box Number is Not Acceptable)
255 MAGNOLIA AVE., SW.
WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of regisierad agent and titie if applicable. {NQTE: Registered Agent signature requirad when reins?amg) . ' DATE
9. This corporation is sligible 1o salisty its Intangibie . FILE NOW!I! FEE IS $150.00 1o E'Iectio'n Car'npaigr; Financin g‘ : $;5 00 ‘M'ay 5
Tax filing reqxilferpent and elects to do so. 4. Aﬂer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ad to Fees

. (Seecriteria on Flack) ﬂ] h "35'5,9 Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE (H O oelete TITLE [ Change  [T] Addition
NAME KNAPP, MARTIN V NAME

sTReeT ADREsS | 1178 ASHBORO COURT. STREET ADDRESS

onv-st-z7- | L AKECAND FL 33801 - - - - CITY-5T-21P

TLE D O Delete TITLE (Jchange [ Addition
NAME KNAPP, KIMBERLY A NAME

STREET ADORESS | 1178 ASHBORO COURT STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33801 GITY-ST-2IP

TITLE [ Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS - - - ) ~ | STREET ADDRESS - - S - -
CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CITY-§T-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GiTY-ST-2IP

THLE [ Delste TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-S1-2IP

13. | 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 supplegsental report Is true and accurate and that my signature shall have the same legal effect as if mades under cath; that | am an officer or director
of tha corporation or the receiv@ oftrustee empowered to execute thig report as required by Chapter 607, Florida Statujes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm itf an address, with all other Jike emgowered.
4z 00 9985552, 0p
7 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.DA DIRECTOR

SIGNATURE: D £207

CR2E034 '9/99)



