2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V33429

1. Entity Name

PROTECTION PLUS ALUMINUM SPECIALISTS, INC.

Principal Place of Business

"I". GREENHORN PTH
51, CLOUD FL 3477

Mailing Address

6395 GREENHORN PATH
ST, CLOUD FL 34771-8484
us

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90153 040 ***150.00

I

i

i

NI

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3127445 Not Applicable
Zip Country Zip ' Couniry 5. Certificale of Status Desired - $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o Name
HAYES, DENNIS L. Street Address (PO. Box Number is Not Acceptable)
6995 GREENHORN PATH

ST. CLOUD FL 34771

City

FL

Zip Code

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

SIGNATURE

Signature, typed ar printed name o

f ragistered agant and tile it applicable. {NOTE' Registerad Agent signature requirec when rainstating)

DATE

9. This corporation is eligible to satisfy

Tax filing requirement and elects to do so.

its Intangible FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{Sae criteria on Hack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O peete TILE [ change  [] Additien
NAME HAYES, RHONDA L NAME
streeT aooress | 6995 GREENHORN PATH STREET ADDRESS
CITY -ST-ZIP ST. CLOUD FL CITY-5T1-21P
TITLE v§ — - [ pelete TITLE [ Change  [] Addition
NAME HAYES, DENNIS L NAME
sreet anoeess | 6995 GREENHORN PATH STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL - e GITY-ST-21P  ——
Time [ pelete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -57-2P TITY -5T-2iP
TITLE O elste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /) /1 CITY-5T-2P

13. | heraby certify that the informaticp
indicated on this report or supple
of the corporation or the receiyé

Suppléd with this filing does not g
enjaf report is true and accurale’;
ustee empowered to execul

.‘ 24 Yy a4

3 -2 DO  Yp7-§73-5457

Date

Daytime Phone #

b NAM?F w”’(e OFFICER OR DIRECTOR
74

L4

CR2E0234 (9/99)



