2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P970000568051

1. Entity Name Secretal’y Of State

PAGLINO ALUMINUM INC. 02-03-2000 90010 027 ***150.00
Principal Place of Business Mailing Address
w=is W LINEBAUGH AVENLUE 5416 W LINEBAUGH AVENLUE
iAMPA FL 33625 TAMPA FL 33624-5067
B6812374

2. Princ'ipal Place of Business 3. Mailing Address “m‘"l ”I m

I

Suite, Abt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACI
City & State City & State 4. FCI Number 056 Applied For
59—351 2 Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired M $8.75 Aaditional
) Fee Required
o 6. .Name and Address of Current Registered Apent _ . .. _ - _ 7. Name and Address of New Rggistered Agent
Name - -0 -
BRACE’ RONALD Street Address (P.O. Box Number is Not Acceptable)
720 E FLETCHER AVENUE
TAMPA FL 33613
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and ttle if applicable. {HOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution, Added 10 Fees
(See criteria on back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRELSTORS IN 13

TITLE PD ‘ = Delete TILE D [MChangs [ Addition
NAME PAGLINO, JOHN NAME Pooling . dehn

STREET ADDRESS | 16850 CRAWLEY ROAD STREEY ADDRESS 305.%3 ehrlveh RaL

CITY-ST-2IP ODESSA FL 33556 - CITY-ST-2P TA . 2369

TLE VPD Mm TILE (O change [ Additien
HAME COLEGROVE, JACQUELYNE . NAME

sTREET ADDRESS | 10403 WILLOWBRAE DRIVE STREET ADDRESS )

CITY-§T-2P TAMPA FL 33624 CITY-ST-7IP

R e s mE | o o e == Mtange 3 Adgiion™
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-1IP

TMLE . O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-2iP

TILE [ Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nolgualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supgiemental report is true and secyra dénd that my signature shall have the same Jegal sffect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empgwereg

changed, or on an attachment with an addzpegevith4 i empgwered.

N .
Al AR R n / 273 [ ocw

¥ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

I3 ~205-773

PSIGNING OFFICER OR DIRECTCR ¥ Date /

SIGNATURE:

Daylrne Phona #

G

/

Feb 03, 2000 8:00 am

CR2EC34 (9/99)




