FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S14570 Secretary of State
1. Entity Name 01-09-2003 90031 041 ***150.00
ASC ALUMINUM SPECIALTY CONTRACTORS, INC.
Principal Place of Business b Mailing Addrass
7420 PARK BLVD 7420 PARK BLVD
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

, 59—3037148 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

KARQUZ, ROBERT J.
12879 81ST AVE,, N.

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

SEMINOLE FL 34646 g

I

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' . §ignature. typed or printed name of registerad agent and htle if appiicable {NQTE: Registered Agent signature raguired when reingtating} DATE
FILE NOWI!! FEE IS $150.00 . o
¢ . 9. Election Campaign Financing $5.00 May Be
g Aﬁer May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flarida Department of State
10, . . QOFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE " | PSD O 1 etete TITLE T change [ Acdition
NAME KAROUZ, ROBERT J. NAME
sinecr aoness | 12879 81ST AVE, - N smeEr apoaess
erv-st-ze | N. SEMINOLE FL* CITY-57-21P
TILE Vv 3 Delete TILE [ Change  [J Addition
NAME TROUVILLE, ED NAME
streeT anoress | 2261 S LAGOON CIR STREET ADDAESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE 18— . 1 Delele f e i {JcChange 3 Addition
NAME KAROUZ, MARY NAME
sTreer aDokess | 12879 81 AVE NO STREET ADDRESS
CITY-ST-ZIP SEMINOLE FL CITY-ST-2IP
TITLE . O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THLE M Delete TITLE () Change 7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2IP
TILE (] pelete TITLE [ Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the information suppfied with this filiné; does not qualify {or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legai effect as if mage under oath; that | am an officer or director
of the corporation or the receivegor trustee empowered to pxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

changed., or on gn atta 2Nt with a ith all otfer like empowered.ﬂ/‘ﬁﬂyF KHQDQ‘Z_
BT i 2 e [~&C3 | 737-373-5000

. “ k13
Nfrng_rjon PRINYED HAME OF SIG OFFICER OR DIRECTOR Date Daytime Phone #
LV}

01 Nen ||

At

CR2ED34 (10/02)




