2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9700004 1866 Mar 13, 2000 8:00 am

1. Entity Name

STREAMLINE ALUMINUM, INC. Secretary of State

03-13-2000 90031 007 ***150.00

Principal Piace of Business Mailingj Address

126511 METRO PKWY 126511 METRO PKWY

FORT MYERS FL 33912 FORT MYERS FL 335121306

us 1
Suite, Apt. #, etc. - Sujte-‘, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber o a7p48ea Applied For

Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. - Name

BOEHM’ ROBERT H JR Street Address (P.C. Box Number is Not Acceptable)

6649 HARTLAND STREET

FORT MYERS Fi. 33912
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and itle if Applicable. (NOTE: Registered Agert signatura raquired when reinstating) DATE
e s s | Ator MaY 1, 2000 Feo wil e $ssogo | 1 EecionCamoasnFnercng - $5,00 vy o
g re . y . Trust Fund Contrizution. a Added to Fees
(See criteria on back) b4 Mzke Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D T Ot TITLE [ Change ] Additicn
HAME BOEHM, KENNETH R NAME
sTreeT ADDRESS | BB81 HARTLAND STREET STREET ADDRESS
CITY-5T-2P FORT MYERS FL 33912 CITY-ST-ZIP
THLE )] O petete TmEe [ Change ] Addition
NAME BOEHM, ROBERT H JR. NAME
STREET A0DRESS | 6649 HARTLAND STREET STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-§1-ZiP
THLE - Doekte TILE [ Change [ Addition
NAME s NAME
STREET ADDRESS - | STREET ADORESS
CITY-ST-7Ip CITY-ST-ZP
TIME (1 Detete TIE 7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITy-S1-2P
TIME [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-21P CITY-S1-21P
TITLE [ Delate THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-71P

13. | hereby certify that the information supptied with this filin does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 @xecute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empoweregd.
FANED AT 00 7 g 2 R et i f /_7(
SIGNATURE: ROBERT::H:. :BOEHM= JR4- = o f D5 3-8-00 941-561-7200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N — Date Daytime Phons #

CR2E034 (9/99)



