‘ |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054

1. Entity Name

JEFF'S CUSTOM ALUMINUM, INC.

490

{

Principal Place ot Bus‘lnessE

2015 COVINGTON ROAD
SEBRING FL 33870

Malling Address

[
2015 COVINGTON ROAD
SEBRINIG FL 33870-1518

!

2. Principal Place of Business

3. Mai!ing Addraess
|

Suite, Apt. #, etc.

Suit;e. Apt. #, etc.

I

FILED i

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90011 039 ***150.00

(T

DO NOT WRITE iN THIS SPACE

City & State Cityt'& State 4. FEI Number Applied For
! £59-35¥3)25 Not Applicable
i Count ip! iti
o ountry Zp Country 5, Certificate of Status Desired 1 $3'75 ﬁ_\ddltlonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - = i ——mees ..} Name. o e
WEEKS, JEFF | Street Address {P.O. Box Number is Not Acceptable)
2015 COVINGTON ROAD
SEBRING FL 338|70 l
' City FL Zip Code
8. The above named entity submits this statement for the purp'bse of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE !
Signature, typed olr printed name of registared agent and tle if app;icab\e. (NOTE: Registarad Ageni signature required when reinstating} DATE
. L P i m
9. Ihlsf.?orporam.:n is e\:glblc:: t? s?u?fydns Intangikle AﬂeFEnlili‘;l?W.!. FEE ism$l1950.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to co so. r , 2000 Fee wi $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D P [ Delete TMLE P SAthange [ Addition | &
NAME WEEKS, JEFF NAME Tece wWeeksS Y, e
STREET ADDRESS | 2015 COVINGTON ROAD STREET ADDRESS | OIS C OV n 2
orv-st-2p | SEBRING FL 33870 { a2k | Spbiiag 33%70 S
TINLE \/ _ ! O oelete TITLE ~ [ change [ Addition | ©
NAME Koget Ml cartne 9 ! NAME

STREET ADDRESS [313\ N ldr STREET ADDRESS

orv-stzp |Sed ring ,-'PL . 23870 . CITY-ST-2IP

TITLE — M i -+ Ooatere TME o ) change [ Addition
MAME franklhin D. arkland NAME

STREET AUDRESS | 5791 9. £ 9 E STREET ADDRESS

av-stzp | Sebring, _ﬂ,_ F=280 . CiTY-57-21P

TIME ~ ' O pelets TITLE O change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

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

mLE ‘ v O Delete TLE O change [ Additicn
NAME : NAME

STREET ADDRESS ‘ STREET ADORESS

CITY-5T-2IP . CITY-ST-ZIP

TILE " O Delete TILE [Jchange [ Addition
NAME f NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-71P

13. | hereby certify that the information suppiied with this filing boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachment with an address, with all olhiz-r like empowered.

ﬁM
a 5
Tt =

SIGNATURE: _|

SCUIRED

3.)S-p000  fu3-37(-590 ]

[ sns(y(me AfiD JYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1
N



