2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S92431

1. Entity Name

AMERICAN LAMINATING & ENGINEERING INDUSTRIES, IN

Principal Place of Business

ONE LAS OLAS CIRCLE
39008 E COLLINS RD
GILLETTE WY 82716

us

Mailing Address

ONE LAS OLAS CIRCLE
39008 E COLLINS RD
GILLETTE WY 82716
us

2, Princigal Place of Business

254 H"’f

3. Mailing Address

Po. BeX _§419

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90219 046 ***150.00

A AW EOOW R

DO NOT WRITE IN THIS SPACE

City & 5t City § 51 4. FEINumber  6R-032046 Applied For
6‘; ((6 w Y 6! lt),{?& 1 lﬁ) ‘II 0 Not Applicable

Zip Count Zip Country . ) 8.75 iti

% 3‘7 { 8 dg g } 7 l 8 8. Certificate of Status Desired | gee Req Lﬁ:’e‘g"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

STEIN, ERIC O

e =NAMe e e o e

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

8265 SW 105TH PL
OCALA FL 34481
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 printed name of registered agent and ttle if applicable. {NOTE: Registarec Agent signatura requirgd when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible Fl.LE NOW!H! FEE IS $150.00 10. Elsction Camoaian Financin
Tax filiqg rgquirement and etects to do s0. After MAY 1, 2001 Fee will be §$550.00 Trust Fund C:ntﬁbution, g f%gﬂohgaeisse
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE PTD ' [ Delete e [HThange [ Addition | S
NAME ANDREWS, ANTHONY T. NAME =]
STREET ADDRESS | 8900B E COLLINS RD streeT anoness | JOG 26 S« boua\u l'"“f 7.0. 547 3
orv-st-zp | GILLETTE WY 82718 CITY-ST-2IP Lulletbe uJY §62177 g
TITLE DS F . Delete TITLE @ . Change [T Additon | &
NAME ANDREWS, JACQUELINE NAME o -
. ; : Do
STRFeT A0DRESS | 89008 E COLLINS RD sreer aoneess | /O 76 -5 DO"& {as -H wY . 12.0. 547
crv-st-2p | GILLETTE WY 82716 CITY-5T-2IP G.llehe  WJY go7UP -
_TILE Dv L ] Delete T ) _ Change [ Addition
NAME 'STEINERIC O = NAME
sTReer aooress | 89008 E COLLINS RD STREET ADDRESS ?3-‘5— sW ’ofﬂ ?L
arv-st-zr | GILLETTE WY 82716 CITY-§7-2IP Ocala FC 34481
TMLE D O Delete TITLE Ol change [ Addition
NAME ANDREWS, ANTHONY S NAME
s1reeT ADoRess | 691 WHITE SWAN DRIVE STREET ADDRESS
ory-st-2p - | ARNOLD MD 21012 GITY-ST-2IP
ILE ] Delete TITLE Ol change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

of the corporation or the receiver or trustee empower )
changed, or on an attachme

SIGNATURE:

ithan a

13. | hereby certify 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 repor or supplemental report 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
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=" 5IGNATURE ANCM YAED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day'limé Fhone #

Anony T Aedeevs Y-27-2001 (3677)636-6213
5 Gt

Yees




