2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S67962

1. Entity Name

A MARY LAME WROUGHT IRON AND ALUMINUM, INC.

Principal Piace of Business

~ U8, HIGHWAY 19
oo . FL 3491

Mailing Address

1022 U.5. HIGHWAY 19
HOLIDAY FL 34691 5635

1t

Z. Princlpal Place of Business

.[+3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90151 002

£ .y
Ui

BTN

##%150.00

b9

L

DO NOT WRITE IN TH!S SPACE

City & State City & Slate 4. FEI Number Applied For
59-3074923 Not Applicable
' Country Zp Country 5. Certificate of Status Desired 7 [J $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

PRICE, RICHARD M
1022 U.S. HWY 19
HOLIDAY FL 34691

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

City

FL

Zip Code

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

B Signature, typed or printad name of registered agent and tile if applicable.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

- This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil be $550.00

O Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

- PTD

) PRICE, RICHARD M
S | 1022 U8, HWY 19
HOLIDAY FL 34961

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

(1 Delete

[1 Change

7 Addition

-~ |sD

- KATONA, STEVEN

1022 U.S. HWY 19
HOUDAY FL 34691

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

O Delete

[ Change

O Addition

annnron

T Ik
o1

—le—

[l oetets —== —TITLE:

NAME
STREET ADDRESS
CITY-51-2F

=

Change (] Addition

TITLE

NAME

STAEET ADDRESS
CITY-ST-2iP

[ Delete

[ change

[] Addition

w
A
L
hCl

TITLE

NAME

STREET ADDRESS
CHTY-ST-ZIP

O elete

O

Change  [] Addition

&1 720
wr L

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

[ celsts

d

Change  [] Addition

| hareby cértify that the information supplieer<with TF
PAl repost IS (e an

~HATURE:

£ T N e .

2o 727

filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
é’ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

P ~2F73

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Raytime Phone #

CR2E034 (9/99)



