/ {

2003 FOR PROFIT CORPORATION
UNIFORM.BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P97000058768

ALUMINUM CONSTRUCTION BY OUTLEY, INC.

us

SAINT AUGUSTINE FL 32086
us

Principal Place of Buzs?:%o us*‘ SQ'S"'-( Mailing Address 3670 usm 5°1 5&1-95
SAINT AUGUSTINE FL 32086

2. Principal Place of Business

- 3670- Us#1 So, Unit 285 .
St Augustme, FL 32086

3. Matlmg Address

por

B ‘3670 US#1- So Umt 285 —]
S{t.,_Aygustme,, FL_32086

FiLED

G30CT 15 a4 g: 2g

B (’,, o .r-\; =‘{ ".-‘F TATE

|

RERISTATERENT o3

F MAKING CHANGES erm=meastait:

4. FEI Number 59'3466720

Applied For

2005-USLSOUTHLOF2-D B Puesn Rd.— ]

»~ SAINT AUGUSTINE FL 32088 930 Queen Rd

St Augustine FL 32086-6544 :

Street Address (P.O. Box Number is Not Acceptable)

N
= Not Applicable
Zip Counts Zip Nt " - $8.75 additional
gug Ql m-. 3‘\(“ k“s 3?&? ¢ 3%, LSC\\J\ s 5. Certificate of Status Delswed O Fee Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
v BUTLEY, MARVIN K

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and titls if applicabie.

{NOTE: Registered Agant signature requirad when reinstating}

DATE

FILE NOW!!! FEE IS $550.00

Cheecte. QTAa chuol

After September 10, 2003 Fee will be $750.00~ | B 1S0.00 ~\b-2-03 8. Slection Campaign Financing IE/ ffd%‘? May Be
Make Check Payable to Florida Department of State |4 8% S ee \g“{ a5 e rust Funa Lentribution. ed to Feos
10, OFFICERS AND DIRECTORS 1‘1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ’ 7 Delete TITLE [J Change (] Addition
OUTLEY, MARVIN K e ‘-"DDH‘“‘3=33 1522
STREET ADDRESS 4705 FULTON ROAD STREET ADDRESS' 1 ,'15 ‘{83“_010 r_~032 **SUD Uﬂ
crv-st-zr | JACKSONVILLE FL 32225 oITY-5T-2P - ha
THTLE S O Delets TILE [JChange [ Addition
NAME QUTLEY, MARVIN NAME
smeet aporess | 3085 ULS. 1, SOUTH STREET ADDRESS
crv-st-zp | SAINT AUGUSTINE FL 32086 CITY-31-21P
TILE VP [ Delete TITLE Clchange (] Addition
NAME OUTLEY, LINDA § NAME
sreer anoress | 4705 FULTON ROAD STREET ADDRESS

am-si2e__ | JACKSONVILLE FL 32225 an-si-2 R S
TITLE O belete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2
THLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE T Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this 1|Im§ does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 ar the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address;

SIGNATURE: X

ith all othrhkeem wered.

AT/ EIRE

1Y) e Y AT (007 797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T—"Date

Daytime Phone #

Av 2901000

CR2E034 {4/03)



|

| 1078703~ This way misplaced -
| ivapile during ouwr move |
i to-owr new office 7/15/03. J{

| Sorry for the delay - |

' pleyo?:wnot@ournew :

| Address. Linda Sue Outley




