2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90120 040 ***150.00

DOCUMENT # V32979

1. Entity Name

SOUTHERN SIDING, SOFFET AND ALUMINUM, INC.

Principal Place of Business Maiting Address
33721 SHADY ACRES RD 33721 SHADY AGRES RD
LEESBURG FL 34788 LEESBURG FL 34788 9 ﬂ 0 7 7 B 81

M MICIMAENVRICRRRRAREON,

2. Principal Place of Business.

e - e e e e i

Suile, Apl. #, atc. Suita, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—312032? Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Cerificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B, Bl GARY_
33721 SHADT ACRES ROAD 24031 SH ’ﬁ RAge s RD
LEESBURG FL 34788
CityLééSE)uﬂG’ FL Codagg

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. | am familiar with, and accept

the obhganonsofregy# agent/
SIGNATURE / -

Signaturef typed or pn d name ol reg\starad‘ﬁenl and e if app\lcabla {NOTE: Registared Agent signature required when reinstating) DATE
/
( il
FILE NOW!IT 'FEE IS $150.00 ‘
BT e . gt o R 9, EIectLon Campaign Financin a
After May 1, 2003 ree will be $550.00~ | . - TEmEEsE T ~ TTrust Fund Copntr?bullon °. o~ fgjceoci?o’\g?;fe

Make Check Payable to Florlda Department of State
10. i QFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < (P, O pelete TITLE [ Change [ Addition
e - |LABELLE, GARY NAME
sreeT AbDRESS | 33721 SHADY ACRES RD STREET ADDRESS :
gv-st-2p | LEESBURG FL CITY-5T-ZIP X
e ‘ L [ Delete TITLE [ Change 7] Addtion
MAME : -t NAME .
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-2P ) CITY-ST-2IP
e N [ Delete TmLE : O Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE O Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

11 e s ] Dotpte = [l <HILE o PP —— : — L (O change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE =7 vw 1] Delete TILE {(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en 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 directar
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an adghBss, with all other i ; 65 -

SIGNATURE: A I ‘E@ | Y- 0b-03 353[60??

SIGNA R B'PR A OF SlNlRG OFFICER OR DIRECTOR Date Daytimg Phona #

CR2E034 (10/02)



