2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092467 Jul 24, 2000 8:00 am

1. Enity Name Secretary of State
ACE ALUMINUM AND CONCRETE INC 1/ 07242000 gfo?; 039 *+%558.75

Principal Place of Business Mailing Address

38525 2ND AVE 38525 2ND AVE

ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 Y RVYYL
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Numbet Applied For
59—34 150 13 Not Applicable

s Zipen e L Country B Country " ~ $8.75 Additionat
- SN rm et i e | 6. Cortilicate. of Stalus Desired [3/ Feo ROQUIred:—~ —mne -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T R Name

DANIELS, RAY A
38843 S AVENUE
ZEPHYRHILLS FL 33540

Street Address (P.0. Box Number is Not Acceptable)

S FL [0, ©

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

SIGNATURE
Signatura, typad or printad narme of registered agent and title i applicabla. (NOTE: Registered Agent signature required when reinstating) DQATE
9. This corporation is eligible to satisfy its tntangible FILE NOWII! FEE IS $550.00 . o
Tax filin_g re.equirementgand glects 10 do so. ° After SEPTEMBER 13, 2000 Min. will be $750.00 10. .E:jz: 'E:n(;égs_' azur?;ugr:ncmg O f{%&%"gﬁ:e
(See criteria on back) O Make Check Payabls to Department of State
1", . OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE w ' O Delete TITLE CJchange [ Addition
NAME DANIELS, PAM . HAME
STREFTADDRESS | 38843 5 AVE STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CITY-5T-2P
TITLE ] " T T Delete - - e e o o O change [ Addition
NAME DANIELS, RANDY NAME * ' e
sTREETACDRESS | 6416 ANGUS VALLEY DR STREET ADGRESS
OITY-5T-2IP ZEPHYRHILLS FL 33544 CiTY-ST-2P
TILE P T Delete TITE Ol change [ Addition
NAME DANIFLS, RAY NAME
STREET ADDRESS | 38843 S AVE STREET ADDRESS
CImy-s1-2IP ZEPHYRHILLS FL 33540 oimy-s1-2iP
TITLE 1 oelete TITLE (] change [ Addition
NAME _ NAME : '
STREET ADDRESS STREET ADORESS
CITY-ST-IP GITY-ST-2ZP
TITLE ] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P
TITLE [ Delete TME [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not gualily for the exemption stated in Section 319.07{3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or onan anach;‘l.isn wi!c_?_;n\ addres, wiaa”x{th‘er g egpowered.
SIGNATURE: ___ GG “’MUHRED N-1§-00  §/3-76336/k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phons #

|‘\ ﬁ".'p

CH EOY:




