i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970000451}O5

1. Entity Name

ACTION ALUMINUM SCREEN AND GLASS, INC.

t
I

Principal Place of Business

9216 LAZY LANE
TAMPA FL 33614

Malling Address

|
5216 LAZY LANE

TAMPA iFL 336141514

2. Principal Place of Business

3. Mailing Address

|
1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D ]

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90033 023 ***150.00

R

T

DO NOT WRITE IN THIS SPACE

B

City & Stale City & State 4, FEI Number Applied For
|
: 59-3451446 Not Applicable
f i b .
Zip Country ap : Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
T - - - 7 ) ~ Name
|
HAZELTINE, SCatT ' Street Address (P.O. Box Number is Not Acceptable)
9216 LAZY | ANE ;
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

i

Signalurs, typad of printed name of ragistered agent and tille if app}icabla {NOTE' Registered Agent signaturé raquired when remstating) DATE
9. ihisf?orporalign is eligibf to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be
ax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added io Fees
(See criteria on back) a Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P " O oelete TTLE O Change  [J Addition |
NAE HAZELTINE, SCOTT ! NAME 2
STREET ADDRESS | 9216 LAZY LANE ' STREET ADDRESS 2
CITY-ST-2IP TAMPA FL 23614 | CITY-ST-2IP w
: " o
TIE [ pelele TTLE [ charge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP : CTY-5T-2IF
TITLE B . — [ .Delets TME e e e e — .- Change.__ (] Addition
NAME i NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CITY-$T-2IP
e | O Delee me [ Change  [] Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P ! oITY-5T-2P
TITLE : [ oelste TITLE [ Change [ Acdition
NAME | NAME
STREET ADDAESS { STREET ADDRESS
CITY-$T-21P | CITY-ST-7IP
LU i [J Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP i GITY-5T-7IP
7

13. | hereby certify that the information supplied with this filin
indicated on this repart of supplemental report is tr 8
heceive.r or trustee empowergd to execute

changed, or on an attacrl‘ment with a

T

of the corporation or the

ddress, with

and accurate and that my signature shall have the sa

Il other like empowered.

fa
L

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

this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 i

me legal effect as if made under cath; that | am an officer or director

!! lf Jf ! ,:—)’ -

2004706 a35-5,38

SIGNATURE: /(5

\GNATuﬁE ANdT}'PElg)R PRINTED nmle OF SIGNING OFFICER OR DIRECTCR

/ Cate ! L‘Jayume Phone #




