2000 UNIFORM BUSINE!&‘:S REPORT (UBR) FILED

i
DOCUMENT # P96000092713 Mar 20, 2000 8:00 am
AW ALUMINUM FABRICATION, INC. Secretary of State
03-20-2000 90076 041 ***150.00
Principal Place of Business Mailing Address
01 NORTH MOODY ROAD. BLD 104 701 NORTH MOODY ROAD. BLD 1041
PALATKA FL 32177 PALATKA FL 32177-2437
{
£0039560
Suite, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityy & State 4, FEI Number Applied For
59.3433614 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?g.gfqlﬁ?:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — e s e -l Name e - - —_ - ~ -
AMERILAWYER CHARTERED Sireet Address (F.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of printed name of registered agent and e f applicabie. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FII.f:E NOW!!! FEE IS $150.00 Electi ian Fi ‘
Tax filing requirement and elects to do so.  After P-{!AY 1, 2000 Fee will be $550.00 10. TTlej::lg:n%agor::?;mg?ncmg 0 fz‘e%qohgzyege
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ] Dalete TILE [ Change [ Addition
HAME WEINER, ARCHIBALD il HAME
sTaeer AbDRESS | 701 NORTH MOQDY ROAD, BLD 10-1 STREET ADDRESS
LTy §T-21P PALATKA FL 32177 ‘ CITY-ST-21P
TILE vD O Datete TILE [ Change [ Addition
NAME WEINER, BAMBI L NAME

STREET ADDRESS
CITY-5T-ZIP

STREEF ADDRESS | 701 NORTH MOODY ROAD, BLD 10-1
on-sT-zP | PALATKA FL 32177

TTLE ST [ Change X[ Addition
NAME MARCUM, CARRIE A,

streeTanoress (121 RED BUD DRIVE

CITY-S1-2IP INTERLACHEN, FL 32148

TITLE st ' Rl Detete
NAME WHITE, MARY E

sTREET ADDRESS | 701 NORTH MOOQDY RQOAD, BLD 10-1
CITY-ST-2iP PALATKA FL 32177

TITLE [ Deiete TITLE T Ghange ] hddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP CITY- 5T-2IP

TALE [ Delete TITLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TILE O Delete TILE [ change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

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 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 oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with zll other like empowerad.

ISR SN
SIGNATURE: SRUIRNEL, [ poves - (6-00 38986k

L ANCAN W N
RE AND TYPED OR P ENING OFFICER OR DIRECTOR Date Daytims Phone #

Kl



