| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 21, 2003 8:00 am

DOCUMENT #  P97000085550 ecretary of State
1. Entity Name 04-21-2003 90316 035 ***150.00
DELAND ALUMINIUM & SCREEN INC.
Principal Place of Business Mailing Address
2070 ST JOHNS RIVER ROAD 2070 ST JOHNS RIVER RD
ASTOR FL 32102 : ASTOR FL 32102 .
. AR MR KR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ’ Suite, Apt. #, elc. ‘ [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59_3473028 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Requited
6. Name and Address of Current Registered Agent = ~——— ) - - ~3-- -7, Name and Address-of New Registered Agent T

Name

DAMPIER, ALBERT JR
2070 ST JOHNS RIVER RD
ASTOR FL 32102

Street Address {P.O. Box Number is Nol Acceptable)

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famlhar with, and accept
the cbligations of registered agent.

SIGNATURE

S\gnamre, typed oF priﬁt'“ ng'.r'rje of registered agent and titls if applicable. (NCTE: Registered Agent signature requirgd when rainstating) DATE
FILE NOwW!I!It ﬁEE’iS $150.00 -

L - Brocti )

5o Atel May 1, 2003 Fee will be §550.00 T e "9 oy 35,00 May e
Make Check Payable to FlOfIdﬂs Department of State C
“ OFFICERS ANDiDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TN [ pelete N Bt ) [ change [ Addition
HAME DAMPIER ALBERT J NAME
sTReeT AnoAess | 2070 ST JOHNS BIVEH RD STREET ADDRESS
CITY-5T-2IP ASTOR FL 32102- CITY-§T-21P
AILE VP 1 Delete L ' [ Change (] Addition
NAME DAMPIER, PATTI NAME
STREET ADDRESS { 2070 ST JOHNS-RIVER RD STREET ADDRESS
CTY-ST-2IP ASTOR FL 32102 -. CITY-57-2IP .
e S O Delete e ) ) o o (] Change___ [ Addilion
NAME I . - ‘NAME;ﬁ =EE) ) - "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
TITLE 3 Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-21P
TWTLE 3 Delete TITLE . [ change [ Acditien
NAME NAME )
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regiort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachmg an address, Wth all other like empowered,

. i ' e . B38-1HA -
SIGNATURE: STl RsoR AT e d-15-03 “"Gacq

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

T T

CR2E034 (10/02)



