2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053453

1. Entity Name

HOME CONNECTION ALUMINUM, INC.

Principal Place of Business Mailing Address

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90015 022 ***150.00

135 GARDEN AVE
GROVELAND FL 34735

135 GARDEN AVE
GROVELAND FL 347382117

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt, 4, etc.

VAR

DO NOT WRITE IN THIS SPACE

[

JONES, RAYMOND G
135 GARDEN AVE
GROVELAND FL 34736

City & State City & State 4. FE! Number Applied For
@5’ 0 (73 3 / é / Not Applicable
Zi C Zi it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - —

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

City

Zip Cede

FL

SIGNATURE

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

Signatura, typed or printed name of registered agent and ttle f applicatile

{NOTE: Registered Agent signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

.FILE NOW!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE V- President O Delete TIMLE O change ] Addition

NAME Choistopher A Ash NAME

STREET ADDRESS [} 319 Dou,é los Road STREET ADORESS

onv-st2e | (rovedand . H. 34130 CITY-ST- 2P

TITLE S%fd‘ﬂ—f’a [ Defete TITLE (] Change [ Addition

NAME Coco |l B .“Jones HAME

STREET ADDRESS [21033 Em pe W&m STREET ADDRESS

crv-st-2p | Groveland , H. 24134 CITY-ST-2P

TITLE Hresid endt O Delete e [Dchange [ Adaition
~NAME —1Rau meed G, :}' es — - NAME ~ -

STREET ADDRESS | ) -f Ear NO&WQMA- STREET ADDRESS

o-STIP (Grpoedand H. 3¥T> (0 CITY-ST-2P

TITLE ‘T'mu_,ru-' 3 pelete TITLE CJchange [ Addition

NAME Susa~n M. Sopkd NAME

sTReET ADDRESS | §0 3 Lol A STREET ADDRESS

CITY-ST-2IP def‘rwnd- “U. 34 CITY-ST-2P

TITLE ) [ pelete THLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CiTY-57-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P LITY-ST-21P

indicated on this report or supplemental reperfe
of the corporation or the receiver or trusig

SIGNATURE:

13. | hereby certify that the information supplied w does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information

€ and accurate andi that my signature shall have the same legal effect as if made under oath; that + am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl);a.\oo

(352.)429-98Y¢

SIGNATURE AND TYPED O

R INTEV.AME OF SIGNING OFFICER CR DIRECTOR

Data Daytme Phore #

1 4 -

CR2E034 (9/99)



