2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S92329 Mar 01, 2000 8:00 am

1. Entity Name Secretal’y Of State

ALENCO SYSTEMS’ INC 03-01-2000 90089 002 ***150.00
Principal Place of Business Mailing Address
14750 BEAGH BLVD. #79 14750 BEACH BLVD. #79
rackennil LR £ 32250 JACKSONVILLE FL 33711-4452
4440 4t fye So 494 0 4Lt Aue So
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stgte 4. FE{ Number Applied For
)-La\?ai:a cshurg, EL sk, i?a:@ﬂrsjoum e 59313398 1 Not Applicable
Zip -Counlry Zip "Coﬁntry . . $8_75 Additional
33 <1 ' b SA 3 2,77 | l O SA 5. Certificate of Status Desired [ Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
' o - MATTUES, WATEY (-
MATTHES, WALTER L. Street Address (PO, Box Numbef is Nat Acceplabie)

14750 BEACH BLVD. #79

| JACKSONVILLE FL 32250 4440 464t Aye So

<k, Cokersbure  FLIZ5%0

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St!;e of Florida.

2)2,|co

SIGNATURE |
Signature, typed or printsd name of registerad agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstatng) ‘ DATEl
i ion is eligi isfy i i "

8. This corporation Is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE VID T Delete TILE \J T D : W change [T Addition

NAME MATTHES, WALTER L. NAME MATTHCE S, WALTER L.

sTReET ADDRESS | {14750 BEACH BLVD #79 STREET ADDRESS 4 4 4 o) Gt A Je So

emv-st-2p | JACKSONVILLE FL 3225G oIrv-St- 2P <4, Rai. rsharg, FC 3371

TITLE PD 7 Delets TILE 7 [ Change [ Addition

NAME NEUMAN, ROGER BRUCE N

sTreeT ADOResS | 4314 DARBY COURT STREET ADDRESS

GITY-ST-2IP CAPE CORAL FL 33804 CITY-ST-2IP

e [ elets TMLE [ Change (] Addition

NAME - - - - " NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Dajete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TITLE [ Detete TITLE [Jchange [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ celete TITLE [ Crange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF ) CITY-ST-2IP

13. | hereby certify that the information suppied with this filng does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation cr the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.
-~
SIGNATURE: 2—,2| ICDO 120 865-9397
¥ l Date Daytime Phons #

CR2E034 (9/99)



