2000 UNIFORM BUSINEéS REPORT (UBR) FILED

P
DOCUMENT # P97000021942 Mar 17, 2000 8:00 am
1. Entity Name .
r
GILLESPIE AND SON ALUMINUM ING. Secretary of State
03-17-2000 90067 041 ***150.00
|
Principal Place of Business Maikin'g Address
718 SANTA FE AVENUE 718 SANTA FE AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-7536 6 2321V
' I R T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-3492073 Not Applicable
e Country Zip Couniry 5. Certificate of Stalus Oesired 1 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
f
GILLESPIE, MARK - R "~ Street Address (F ‘
! (P.O. Box Number is Not Acceptable)
718 SANTA FE AVENUE 1 > i i
ORMOND BEACH FL 32174 :
City . FL Zip Code

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

SIGNATURE |

Signature, typad or pnnted name of registered agent and tte it a;iplicab\e. (NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truat Fund Contrbution. O Added to Fees
(See criteria on back) O Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE P [ Ooeee TITLE [ Changs [ Addition
NAME MARK GILLESPIE ‘ NAME

STREET ADDRESS

sTReeT ADoress | 718 SANTA FE AVE

CITY-8T-2IP ORMOND BCH FL 32174 CiTY- §7-2iP
THALE TITLE [1Change (] Addition
NAME

STREET ADDRESS

|
VP | Delete
NAME WILLIAM GILLESPIE !
STREET ADDRESS | 386 LINDA CT l

|

orv-si2p | S DAYTONA FL 32119 oITy-5T-7P
ITLE TTLE Change Addition
LAME 6«‘9‘\, 61 WLESOLL [ Delete me O change B
tr AN

STREET ADDRESS \_%3 \ & NADA STREET ADDRESS

-8T- LY . ] Bl - _GT. . —
CITY-ST-29 - Ho\,.\, { L fl, 31\\] CITY-§T-21P
TITLE i 1 oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE l [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-2P
TILE [ pelste TITLE ] Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowsereg.

SMiibhsne 3 -Jo-00

Date

13. | hereby certify that the information supplied, with 1hy
indicated on this repart or supplemengal r rti
of the corporation or the receiver or fust
changed, gr on an attachment witgffan

SIGNATURE: Z

A
/ SIGNATURE AND TYPED O

Daylima Phone #




