2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALUMINUM BUILDING SYSTEMS, INC.

DOCUMENT # P98000056407

Principal Place of Busingss

1107 THOMAS AVE
LEESBURG FL 34748

Mailing Address

1107 THOMAS AVE
LEESBURG FL 34748-3631

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apl. #, slc.

e v!

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

05-08-2000 90048 002 ***150.00

AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—35 181 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 .{\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : T - - DA ‘Name™ - e - - = -
CORPORATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Gade
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
L Signalture, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agant signature requirec whan reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 p ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P 7 Delete TIMLE %TEZSO o LU AT {Thange [ Addition §
NAME PETERSON, WILLIAM MM 33425 Overton iy
stReeT anoress | 1115 LIND GLEN AVE STREETADDRESS | | @S Urﬂ) FL 347@8 §
Cny-§1-2iP FRUITLAND PARK FL 34731 CITY-S1-2IP o
TILE [ Delete TITLE O change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2IP CITY-ST-2IP

TITLE [J Delete TILE CJchange [ Addition
HAME - - R 7V T T R
STREET ADDRESS STREET ADDRESS

CITY- ST- 717 CITY-$7-21P

me [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-S§T-2P

TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

THLE [ Datete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repart ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.. Daytme Fhone #




