2002 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Nam_e

ENT#  P98000105291

ALUMA-TEC bF CENTRAL FLORIDA, INC. —

-

R
Principal®,lace of Business

Mailing Address

851 NW .¥TH COURT 851 NW 24TH COURT
QOCALA FL 34475 QCALA FL 34475
2. Principal Place of Business 3. Mailing Address

HIII!IIHII||I|HI|H|I!||II|||IIIIHIIHII!IIHNIHIINI!IHIlIVII!

Suite, Api. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1Y 61S2ELD

City & State City & State 4. FEI Number 59'3624030 Applied For
Not Applicable
Zi Zi Count .
® Country P ountry 5. Certficate of Stalus Desied ~ []  $8-79 Additional
. Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name :

CRUMRINE, MARK
—85'i'N¥'7!j‘¢4TH‘GOﬂﬂT
OCALA FL 34475

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above na
the: obligatioy

SIGNATURE

/2 150

S:Mre‘ Yped or printed nameé of registered agent end title if applicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

]

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

: $5.00 May Be

Added to Fees

CR2E034 (4/02)

ered t

er like empowered.

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTR O Delete TIT:E [ Change [ Addition
NAME CRUMRINE, MARK NAME ~ B
STREET ADDRESS | 851 NW 24TH COURT STREET ADDRESS 200000299421 =2
ciry- S1-21P QCALA FL 34475 Cmy-st-a1p 11+ 7] 1A02--01026--002  ##550, (1)
TITLE DVPS O Delete TITLE [] Cranga [T Addition
HAME CANGANELLL, WILLIAM ¢ NAME .::5-' f_l LE I 1 I s s e M B ey e
1 -
STREET ADDRESS | @64 NW 24TH COURT STREET ADDRESS SO - 075001 #2000, 00
CITY-ST-21P OCALA FL 34475‘ CITY-ST-2IP
TITLE " [ Delete TITLE [} change [ Addition
NAME NAME B _ L
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP__ _Q_[T\_‘;SI;Z[P,__
TIMLE [ pelete TITLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP

Jra flllng goes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
& and gocurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
glexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y
Daytinfa Phone #

N




