|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

f Feb 29, 2000 8:00 am
DOCUMENT ’
Do #f V44165 Secretary of State

ALUMINUM CONSTRUCTORS CORP. 02-29-2000 90179 016 ***150.00
Principal Place of Business Mailing Address
17 SONDERHEN CIR 17 SONDERHEN CIR
NAPLES FL 34114 NAPLES FL 341148231
us us
T P Focsa B R GG TEARERARRY
Suite, Apt. #, etc. J Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Chy & Siate City & Stae ~ 1 a. FEI Number Applied For
( 65-233?897 Not Applicable
Zip Country Zp Country 3. qutificate of Status Desired d 38'75 Additional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
GURGES, DIANA 3 9"[4111 Yy QE W Street Address (PO. Box Number is Not Acceptable)
HO8-6HHAVE-SOUTH DWD W,

NAPLES FL-33040 3¢/Q%)

VTLTIONE ! . City FL Zip Code

8. The above narﬁed er;til'yI sﬁbhi;s this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed f” printed nama of registered agent and tila if applicable. INOTE: Registerad Agent signature requirad when reinstaling) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . S .
- AN Rl I SRS e A e ; ~ =~ . -.. W Election Campaign Financing $5.00 oy Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on biack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TImE P O cefete LE O3 change [ Addition
NAME MATLACK, RICHARD NAME
sireeT anoress | 17 SONDERDEN CIR STREET ADDRESS
CiTY-ST-2P NAPLES FL 34114 CITY-&1-2P
ME v | (1 Defete TILE [ change [ Adaiiion
MME T NAME
STAEET Anq‘gggs‘; ol STREET ADDRESS
CTY-§T-ap EY-ST-2P
TITLE O peletz TITLE [ change  [TJ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P
NTLE O Celete —[ TILE [ Change [ Addition
THNAMET : HAME :
STREET ADDRESS STREET ADDRESS -
CITY-$7-7IP CITY-$T-2P
TITLE O Delete TME o _ [ Change;, . - ] Addition
NAME HAME T I e, T gl
4. STREET ADDRESS - STREET ADDRESS e B
~GITY=3T-2P2 s e Cimy-ST-21p
T B b gietes, [ Defete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-21P CITY-5T-2ZP
13_.”2I‘.he“r_éb§tléérlif that the informaticn supplied with this fiing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatad 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 o the regawrr or trustee empawered to 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 aitag) it adgress, yith ali other like gmpowered. Qé//~7 79‘;

SIGNATURE:J ‘ AU RRILHA RS MuTeRer ~2fbs 7/

L D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / 7 DayumePhona #




