2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P FILED
DOCUA 98000005883 Apr 21, 2000 8:00 am
G & | ALUMINUM SERVICES, INC. ecretary of State
04-21-2000 90023 025 ***]158.75
Principal Place of Business Mailing Address
30008 SW 159 DR 30008 SW 159 DR
HOMESTEAD FL 33033 HOMESTEAD fL 33033-3414
? T EE — IR
20008 S ACabd@ | 20008 Sw \§9 Mg
= Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
rmrens  Fo- | joniesiens P e
’22%;’2,2_ __i??{l_t})f‘_ g,_.___)__ {ZIFJ_B_Q% ?___, _,éiuari’__ p N 5. .Certificate of Status Deslred lxugﬁ_g;gq :grg;"in&i_
< - &. Name and Addres% of Current Reglisfered Agent ' 7. Name and Address of New Reglstered Agent
Name .
Gl AS CcolpenT
NEWSOMEv ANITA INGRID Street Address (P.O. flox Number is Not Acceptable)
30008 SW 159 DR _
HOMESTEAD FL 33033 CLON

CAM Y 45 LU

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regfstered office or registered agent, or both, in the Stale of Florida.

#/—«

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ute If applicatle. wOTE‘ Registered Agent signalura raguired when renstating) DATE
® ot et secere st L ater MaY 1,2000 Fog i besagogn | 10 £ CorpsgnFraneng - $5.00 oy e
g re - 1 - Trust Fund Contribution. [l Added to Fees
(Ses criteria on back) Q/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE DP ] Delete TITLE O change [ Acdition
NAME NEWSOME, ANITA INGRID NAME
sTReeT ADDRESS | 1536 NE 8TH ST #107 STREET ADDRESS
CITY-S7-2IP HOMESTEAD FL 33033 CITY-ST-29
TILE VP O Delete TITLE [JChange  [] Addition
NAME NEWSOME, GLENN WADE NAME
STREET ADORESS | 1536°NE 8TH ST #107 - - ~—- — ¥ - STREET ADDRESS /
Lr=stze_ | HOMESTEAD.FL.33033 - =—er = .o CIVSTAP o) o ————— = A o
e O Delete TITLE “ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
T 1 Delete e l Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-29
TITLE O celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify thal the information supplied with this fing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gjher like empowered.

SIGNATURE: (fod,

SIGTTURE ANDTYPED OR PRAN

Daytime Phone #

1‘3'

244 S

/ I




