2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S14570 Jan 30, 2001 8:00 am
"ASC ALUMINUM SPECIALTY CONTRACTORS, INC. Secretary of State

01-30-2001 90120 024 ***150.00

Principal Place of Business Mailing Address
12879 815T AVE. N. 12879 BIST AVE. N,
SEMINOLE FL 34646 SEMINOLE FL 34648
2, Principal Plage of Business 3. Maling Address o ||||”|l| m Im || m H“” ||” Im ||||||| ”" m“ lmHm
7430 TapK Blvo TO BoY 4345 !
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City&Slate . : City & State | - 4. FE Number  §8-3037148 Applied For

ip ELLH?TB?RK F L %m y PO L FL Not Applicable
i Countr Zi _ﬁun i . . itional

—;33 7?1 pl?lut yg{{_%é j)377 5’ ¥ ’\ ey L{.S 5. Certificate of Status Desired | ?{_}86 -F’:e?q:\i?:dm I

6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAROUZ, ROBERT J.
12879 81ST AVE., N.
SEMINOLE FL 34846

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

City FL Zip Code

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.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o T eotion Campaign Financing O $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ pelete TITLE ] Change  [] Addition
NAME KAROUZ, ROBERT J. NAME
sTReeT AnoREss | 12879 81ST AVE. STREET ADDRESS
LTY-5T-21P N. SEMINOLE FL CITY-53-21P
TNLE v _ ) Delete TITLE O change [ Addition
NAME TROUVILLE, ED NAME
sTReeT ADDResS | 2261 § LAGOON CIR STREET ADDRESS
CIry-sT-2IP CLEARWATER FL CITY-ST-2IP
|ome. S - O Delete TITLE [ change [ Addition.
NAME KARQUZ, MARY NAME
sTReET anoress | 12879 81 AVE NO STREET ADDRESS
CITY-S1-2IP SEMINOLE FL CITY-ST-2IP
TITLE V _ o Xneme TITLE [ change [ Addition
NAME PHILLIPS, BRUCE NAME
smeet apress | 2197 FOXCHASE BLVD UNIT 208 STREET ADDRESS
cmv-st-z7 | PALM HARBOR FL CITY-ST-2P
TME O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O Delete TITLE S change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiyer 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
changed, or on an attach with an addrghss, with all other like empowered.

SIGNATURE: _ ERY Mﬁﬁﬁt‘i z /1501 J37-293-2060

AME OF SIGNING OFFICEFPQOR DIRECTOR Date Daylime Phona #

CR2E034 (10/00)



