2009 UNIFORM BUSINESS RERORT (UBR) | FILED
DOCUMENT # P98000031020 =\, Apr 24,2000 8:00 am

vy ecretary of State
GEORGE BROWN ALUMINIUM SHOP, INC.
: 04-24-2000 90300 044 ***150.00
- Pringipal Place of Business Maillng Address
. MR - A S, AUGEWUTT AVE™
3 |DAYTONA BCH FL 32114 —~DAFONA-BOH-FL-JattA02 @
i ‘ .
WD N us. A
Suite, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Nu.;mbar 59'3501462 | _lAppllé-a For
N D‘me&g . F\ . bt [Tnor 2y 2t
- N ~ Country_ e BP o o ] Country, o | L y _ .- _$8.75 Additiona! _
N _—_________5 2\ "!3_ ) - _ \TD \\.45\' £ 5= Certiticate of Status Desired o - Fee Raguired o
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BELUS, ALLEN e
2 g b e e . , - _.Street Addrass (P.0. Box Number Is Not Acceptable) s = e
435 S. RIDGEWOOD AVE. . .
DAYTONA BCH FL 32114 ‘
City FL f Zip Coda
8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, of both, in the State of Alorida. .
i .
i SIGNATURE
Signature, typed or primed name of registerad agent and Litls i appicable. {NOTE: Ragistarad Agent signaturs required when teinstating) DATE
9. This corporatior: is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : P
{ Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 ﬁﬁﬁf‘:ﬂ;@fﬁ;ﬂfﬁ:mmg O ﬁgﬂ fode
I - o Fees
E {Sep criteria on back) ﬂ Make Check Payable to Dapartment of Stata
i ", OFFICERS AND DIFECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PVD ] petete TIE Otenge O
NAME BROWN, JANE NAME iy ‘
: streer sooRess | 1143 N US #t STREET ADORESS
i crv-st-2p | ORMOND BEACH FL 32174 : ciy-s1-2P _
i ™me 18 - O Delece me _ Ochange [0
i NAME BROWN, GEORGE E HAME .
i staeer anoress | 1113 N US #1 STREET ADGAESS
r— -CM‘ST'RP - ORMOND BEAGH FL 321?-‘ N T T S I (:I_T'Y-ST-_ZlPs £V A R i e m—— - . e e - . - - -
THRE . [ Delete TINLE i ' ) (] Change [ 2oee-
NAME NAME . '
f STREET ADDRESS STREET ADDRESS
1 CITY-ST1-2IP . coy-sr-zp |
; TmE Co ' Do .| e IR ST T DOt O
‘ NAME e e NAME "
£ smeragomess |00 T STREET ADOAESS ¢ ;
¢ A CITY-ST-2P
E TiTLE . , 3 Detate TE ‘ {7 Change O Additiqn
t MAME . NAME
H STREET ADDRESS ' : STREET ADDRESS
Cny.s1-2° _ CIFY-5T-2P ‘
TME [ Delete TE OJchange [} Addition
NAME NAME
STREET ADORESS .. : A STREET ADDRESS
CY-ST-2P CITY- §T-2P

13. I hereby certitg that the information supplied with this filing does nol qualify for the exemption stated in Section 119‘0?&3)0), Floricta Statutes. | turther certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; thal 1 am an officer or director
of the corporation or the raceiver of truslae empowered 1o execute This report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12.f
changed, or on an anachment with an address, with all other like empowered. .

VO

SIGNATURE: N i I il SRS IAETY . BRowd/ oifffoo _gof-677-1834

MGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR (IRECTOR Daylirva Phon #




