2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name . -

DELAND ALUMINIUM & SCREEN INC.

L
ah

v Lo

e

DOCUMENT # P97000085550

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90033 028 ***150.00

Principal Place of Business

1375 W. PLYMOUTH AVE.
DELAND FL 32720
us

Mailing Address

2070 ST JOHNS RIVER RD
ASTOR FL 321027964
Us

2. Principal Place of Busmess

20710

s Rover B

0

L

i. Mailing Address

Suite, Apt. #, etc.
—

Sulle, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & Sjate City & State 4. FEI Number Applied For
ﬁs—taj =l 59-3473028 Net Applicable
Zip ' Country Zip Country . . $3_75 Additional
3?\/ 102’ l IS ‘@ 5. Certificate of Status Desired ] Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ J Ll B == ~

DAMPIER, PATTI M
1375 W. PLYMOUTH AVE.
DELAND FL 32720

T bexrF Tarprer, Jr
SR R rohA S River R

Cnﬂé‘l'@r zgozj

FL

L

SIGNATURE

8. The above named entity submits this statement for the purpose of cha7g its ragistered office ar registered agent ar both, in the Stata of Florlda

bam_buun

4/19)00

Si

g

batura, typed or printed name of registersd agent and e if applicabla.

(NOTE' Registerad Agenl signaturég reﬂ ed when reinstaing) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FI£E NOW!!! FEE IS $150.00

§ 10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 eolion arpe dn *naneing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sea:criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TTLE I change [ Addition
NAME DAMPIER, ALBERT J HAME
sTaeeT abbaess | 2070 ST JOHNS RIVER RD STREET ADDRESS
orv-s-2r | ASTOR FL 32102 eITY-5T-2PP
TITLE VP O Delete TITLE O Change  [J Additian
NANIE DAMPIER, PATTI NAME
sTreeT apoAEss | 2070 ST JOHNS RIVER RD STREET ADDRESS
CITY-ST-2IP ASTOR FL 32102 GITY-ST-2IP -
TILE O petets TILE [ change [ Addition
NAME . o e R T e e
STREET ADDRESS " STREET ADDRESS
CITY-SF-ZIP CITY-ST-2F
TILE [ petete TILE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITE (] elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119. D?%S)(I) Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or truslee empowered 10 execlite this report as required by C

changed, or on an attachme L an address, with all gther iike empowered.
. e : Tyt rn
SIGNATURE: ”J S N r\\”,.UU\

SIGNATURE AND TYPED OR ATNTED REMEGF SIGNING OFFICEFIOR DIRECTOR

act as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/IV/CD %’lq qQa09

Date Daytime Phone #

CR2ED34 (9/99)



