B R

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.ttty e S92431 Secretary of State

AMERICAN LAMINATING & ENGINEERING INDUSTRIES, IN 05-19-2002 90179 007 ***150.00

C.

Principal Place of Business Mailing Address

10676 S DOUGLAS HWY PO BOX 849 AR AL

GILLETTE WY 82718 GILLETTE WY 82718

us us

2. Principal Place of Business 3. Mailing Address H"lml ,II IIHI “m m"“m “Il I"" Ilm mu Ill” I"” Ill" "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

650320460 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

e — e ._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN' ERIC O Street Address (P.0. 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 bath, in the State of Florida.

SIGNATURE
v Signature, typed or printed name of registerad ageni and title if applicabls. (NQTE: Ragistared Agent signature required when reinslating) DATE
8. This ;brporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o X
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?ﬁg?gﬂr%agg ;L?SUI;;\:ncmg ' fﬁ'ﬁ?ﬂﬁiﬁfe
{See ariteria on back) 0 Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e PTD [ belete TLE O Changs ] Addition
NAME ANDREWS, ANTHONY T. NAME
STREET ADDRESS | 10876 S DOUGLAS HWY PO 547 STREET ADDRESS
CITY-ST- 2P GILLETTE WY 82717 CITY-ST-2IP .
TILE DS [ Delate TILE DifrceteRk Btenge [ Addition
HAE ANDREWS, JACQUELINE NAME ANOrEw 5 | TALGakunk
STREET ADDRESS | 10676 § DOUGLAS HWY PO 547 SRETADCNESS | S8 Y & & DoxeiHs g PO SH7
are-s1-2¢ | GILLETTE WY 82718 Cimy-S1-ZP VAITN Y2 4 Wy 3 RT7(8
M =2l DY mm s oz 705 25 omszn o o oo foterms g ME~ - — o] ¢ oo ot mmo . _ _ . [ Coange — L] Addiion
NAME STEIN, ERIC O NAME
STREET ADDRESS | 8265 SW 105TH PL STREET ADDRESS
CITY-5T-ZF OCALA FL 34481 CITY-ST-ZIP L
L D ] Delete e DS PThange [ Addition
e ANDREWS, ANTHONY § N ANCREW2, ANTHOVY S,

STREET ADDRESS | o @ £ W/ HITE STV A DO RIVE
CITY-ST-ZIP BRIV M- 210 (2

STREET ADDAESS | 691 WHITE SWAN DRIVE
cirv-s1-20 1 ARNOLD MD 21012

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shall 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 & his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther Jikg"empowered.

changed, or on an attachmert wj address, wi \ " n
SIGNATURE: @W . SIS NTHOPY 77 ANoRews, - P7 D

'y APR~ A0 fo7-

- -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —_J{Lb 7 5 3éw€@e Gf 3
~

|
May 19, 2002 8:00 am}

CR2E034 (9/01)




