FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1y S581100

CR2E034 (10/02)

1. Entity Name P98000105291 05-01-2003 90807 046 ***150.00
ALUMA-TEC OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
851 NW 24TH COURT 851 NW 24TH COURT
OCALA FL 34475 OCALA FL 4475
2. Principal Place of Business 3. Mailing Address Hll“"l "”ll” m” ||”||||I| I"II .lm |||I| I"‘I “l‘l mll "I““'
Suite, Apt. #, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
59‘3624030 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L e = . — . e | Name B I
CRUMRINE' MARK Street Address (P.O. Box Number is Not Acceptable}
851 NW 24TH COURT
OCALA FL 34475
City PR FL Zip Code
.B. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. 1am famrllar with, and accept
] the obhgatlons of registered agent
SIGNATURE : i
. MMWM agent and iitla if applicable. (NQOTE: Registered Agent signature required when reingtating} DATE
- T ——
1
A"::LEa:IOW.H FEE‘:“S $15052?) o0 9. Election Campaign Financing $5.00 May Be
; . Trust Fund Contribution. O  AddedtoF
Make £heck Payable to Florida Department ot State ' edtoFeas
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
I ot (| Vg PDTR - 7 Delete e O change [0 Addition
HAME CRUMRINE, MARK NAME
STREET ADDRESS | 851 NW 24TH COURT STREET ADDRESS
CITY-ST-2P OCALA FL 34475 CHTY-ST-2IP
TITLE DVPS O Delete TTLE [ Change  [J Addition
NAME CANGANELL], WILLIAM J NAME
STREET ADDRESS | 851 NW 24TH COURT STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 CITY- 5T-2IF
TITLE 1 Detete WE ) B [ Changs (] Addition
NAME i ittt CI'TT A e T -7
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CImyY-S7-2IP
TILE i [ Detete TILE (] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2P ] o CITy-§T-21P
TLE [ peide TITLE [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§T-21P e CITY-ST-2IP rad
12. | hereby certify that the inforrpétigh g qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes } furthér cemfy 1hat the mformatton
indicated on this report or s i b and that my signature shall have the same legal effect as if made under oath; that ] dm:an officer or. ‘director
of the corparation or the 57 ered o execujk this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ,10 or’ Block 11 1t
changed, ar on an atta ,. ith all other likg empowered. 2 2 ?,. v
Py
SIGNATURE ‘-H% 7? %525 '7 D" )36)
—_— 74 smuhﬁ.me Aun'n‘hen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . AipaytifiePhona # ' -



