2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23,2002 8:00
DOCUMENT #  §14570 zg(},cretary of Statgm

1. Entity Name

ASC ALUMINUM SPECIALTY CONTRACTORS, INC. 01-23-2002 90101 050 ***150.00
Principal Place of Business Mailing Address

7420 PARK BLVD POBOYT TR

PINELLAS PARK FL 33751 SEMINOLE-FE-33777—

AT

2. Principal Place of Business 3. Mailing Address
. 7430 ARk Rivo
Suite, Apt. #, etc, Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State ity & State : - F ‘| 4. FEI Number Applied For
; W) cL85 l KM L- 583037148 Not Applicable
Zi C Zi C iti
P ountry P 7?’ ountry 5. Certificate of Status Desired O $8'75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAROUZ' HOBEm J. Street Address (P.O. Box Number is Not Acceptable)
12879 81ST AVE., N. .
SEMINOLE FL 34646
City FL Zip Code

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

SIGNATURE
Signalw]‘re‘ typed or printed name ef registered agent and titls it applicabie, {MOTE: Registered Agent signatura required whan reinstating) DATE
]
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 . N )
Tax filing requirementg and elects z; do so. ’ After May 1, 2002 Fee will be $550.00 10. Eleczlinrzag:;'gs ll:_mancmg 7 fdsd-?ﬂ I\;I:ay Be
(See criteria on back) O Make Check Payable to Department of State ustiu rutien. ec o fees
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND CIRECTORS IN 11
TITLE PSD O pelete TITLE [ Change [ Addition
HAME KAROUZ, ROBERT J. NAME
STREET AODRESS | 12879 81ST AVE. STREET ADDRESS
CITY-51-21P N. SEMINOLE FL CITY-ST-2IP
TITLE Vv T Delete TITLE [ Change  [] Addition
NAME TROUVILLE, ED NAME
STREET ADDRESS | 2981 S LAGOON CIR STREET ADBRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-21P
TITLE S [ pelete TITLE [ Change [ Addition
NAME KAROUZ, MARY NAME
STREET ADDRESS | {2870 81 AVE NO STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TImLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP -
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. I hereby certity that the information supplied with this filing does 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 accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tp execute this ceport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed. or on an qttachm 1 yith an add, ™yith alf gither like empowered.
SIGNATURE:%' CH T alr% wﬁ/H”rIQY P-Hﬁ(eouz /- 7-02 /A 3742060

7 md‘hAt{nE AND WEDJH PRINTED NAME OF sueyy: OFFICER OR DIRECTOR v Data Daytime Phone #

[FPENE T V)

3%

CR2E034 (9/01)



