2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000061040 Feb 26, 2000 8:00 am

1. Entity Name

AMERICAN ALUMINUM & WINDOW, INC. Secretary of State

02-26-2000 90079 044 ***150.00

Principal Place of Business Mailing Address
729 SOUTH NOVA ROAD 725 SOUTH NOVA ROAD
SUITE 288 SUITE 288
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-7332 ULV
SRPY Towsa WAy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SAxcorD, L L 53-3621349 ol Applioabis
Zip 7| Country Zip Country - . $8.75 additional
Z U S A 5. Certificate of Status Desired O Fee Roquired
V. T & _MName and Addrace of Cutrent B aiclorad Agent . _— 7..Name and Address of New Registered Agent . __ _ 1
MName
AMERILAWYER Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. lypad or pnnted name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
g oess s g | At MaY s 2000 Fes il s Sas00p | > ECn Campsin Francrg - $5.00 way oo
= : } N Trust Fund Contribution. O Added to Fees
(See criteria on hack) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KB AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [Jchange [ Addition
NAME BREEHL, LEONARD J NAME
gineer anoress | 725 SOUTH NOVA ROAD STREET ADDRESS
om-st-2¢ | ORMOND BEACH FL 32174 cirv-g1-2p
TILE vsD 1 pelete TITLE [ Change [ Addition
NAME BREEHL, MARTHA J NAME
STREET ADDRESS | 725 SOUTH NOVA ROAD STREET ADDRESS
Ciy-S1-zip ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE ' (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE ] petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an address, with all other like empoweret

SIGNATURE: R 2. Gt

sMENATMRE AND TYPED OR Pg

L1

Daytime Phone #

CR2E034 (9/99)



