2060 UNIFORM BUSINESS REPORT (UBR) FILED

M
DOCUMENT # P99000059361 Apr 17,2000 8:00 am
SPECIALIST ALUMINUM, INC. ecretary of State
04-17-2000 90150 009 ***150.00
Principal Place of Business Mailing Address
%77 KINGS CREST RD. 2377 KINGS CREST RD.
TTesTT FL 34744 KISSIMMEE FL 34744-6268 O o Vs
g u g
g (R MATER O
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stats 4. FE] Nurmber ] Applied For
. 5- - 3 Z‘/Vg; ‘/ Not Applicable
Zip Couniry Zip |- Countty - - | 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTIAN‘ MICHAEL P CPA Street Address (P.Q. Box Number is Not Acceptable)
222 CHURCH STREET '
KISSIMMEE FL 34744
City FL Zip Code

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

. SIGNATURE

Signature, Typed or printed name of registared agent and ttle f applicable. {NOTE: Registered Agent signature required when rainstating) DATE
) N e ‘ m
9. 1h|s?'crorptr3rat\?n is el;glﬁlje l{I) s?:f;yc;ts intangible F];.AE‘:I?V:.L f:EE |S“$1 50-;)0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elec 0 50. After » 2000 Fee wili be $550.00 Trust Fund Contribution, 0 Added 1o Fees
{See criteria on back} g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ change [ Addition
HAWE HUNT, PAUL NAME
sreer a0DRESS | 2377 KINGS CREST ROAD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2P
TALE 7 pelete TITLE [ change (O] Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP o
TITLE O belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-$T-2iP
TIFLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$§7-71P CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does nat qualify for the exemplion stated in Section 119.07(3)), 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 it made under oath; that | am an officer or director
af the corporation or the receiver or 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
changqid;:a_r‘qp an attachment with an address, with all ojafr like empowered. .

o,

SIGNATURE: . (72l J LT~ o

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



