2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000025024 May 02, 2000 8:00 am

1. Entity Name

ALUMINUM TECH SYSTEMS, INC. Secretary of State

05-02-2000 90041 001 ***150.00

Principal Piace of Business Mailing Address

- PAGE AVE 4500 US HWY 92 EAST
Simomur e L) aanos STE 225

LAKELAND FL 33801-9457

2. Principal Place of Business ' 3. Mailing Address . ”II""' |’”I"

|

H

A

Suite, Apt. #, atc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number y Applied For
59-3432319 ' Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Cenificate of Status Desired Fee Roquired

— —__6. Nama and Address of Current Registered-Agent—= r|-m—emzeemg a7 - Name and Address of New Registered Agent——"— "~ —
Name
LEVY' BYERS Street Address (P.O. Box Number is Not Acceptable)
4429 ARLINGTON PARK DR
LAKELAND FL 33801
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

Signatwe, typed or printed name of registarad agent and ttle If applicable, {NOTE: Registerad Agent signature raquired when reinstating} DATE

8. ;hlsf}‘:_orporaupn is eligible t? sansfydlts Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rngrement and elects o do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) 4 Make Check Payable to Department of State

1m. ] OFFICERS AND DIRECTORS I ~___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 pelste TIMLE O Change [ Acdition

NAME LEVY, BYERS NAME

stageT aporess | 17 CASARENA CT STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-21P

TITLE ‘ [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

ME D O petete
NAME WNEK, MICHAEL E
sTReet 4ooress | 526 HILLSIDE DRIVE

arv-st-27 | AUBURNDALE FL 33823

me | T T T M e TE | T T T T ™ Ghenge L Addition |
NAME KNAPP, MARVIN J HAME ‘

STREET ADDRESS | 2003 SHORELAND DRIVE * | STREET ADDRESS

CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP

TImiE 3] [ Delete TTLE [ Change [ Additicn
NAME KNAPP, RANDALL L NAME

streer aporess | 1510 N LAKE MIRROR DRIVE, NW STREET ADDRESS

CITY-ST- 2P WINTER HAVEN FL 33881 CITY-S$T-21P

TITLE D O Delete TITLE O change [ Addition
NAME HERLONG, JERRY NAME

streeT aporess | 856 STRATFORD DRIVE STREET ADDRESS

CAY-5T-2IP { AKELAND FL 33813 CITY-ST-2IP

e b ' O Delete TITLE [ change [ Addition
NAME MORRIS, EDDIE | v

STREET ADDRESS | 5702 SCOTT LAKE HILLS LANE STREET ADDRESS

CITY-ST-21P LAKELAND FL 33813 CITY-ST-71P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
ingicated 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 corporation 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 t2if
changed, or on an attachment with an address, with all other like empowered. .

i Lenseiiin  byad ey dirw  (fo)otd 699

R PRINTED NAME D*lGNING OFFICER QR DIRECTOR Data Daytir Phone #

SIGNATURE:

SIGNATUR D TYPED O

CR2E034 (9/99)



