2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V51399 Jan 24, 2000 8:00 am

1. Entity Narne

ALL ISLAND GLASS & ALUMINUM, INC. Secretary of State

01-24-2000 90079 032 ***150.00

Principal Place of Business / wailing Address /

17220 SAN CARLQS BLVD 17220 SAN CARLOS BLVD

SUITE 5 SUITE 5
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 33931-5229
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0346455 Nat Applicable
Zp Country Zip Country 5. Certificate of Sialus Desied [ 987D Additional
) Fee Required
= - g Name and-Addrass of Current Refislered-Agent ~ et 7~ Nahe it -Address 6f New Réeglatéred Agent T
Name
MURTY, TIMOTHY J ) / Street Address (P.O. Box Nurnber is Not Acceptable)
1633 PERIWINKLE WAY .
SUITE A
SANIBEL FL 33957 T R

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.

e Tl

SIGNATURE o B
Signature, typad or printed name of registered agent and l.illf if app\ic/agle./"" (N?'_I’E: ﬁigﬁsﬁd’ ‘Agent sigriature required when'reins\laling) DATE
0. I:;Sfiiz;pfergﬁﬁg rfe?wlﬂﬁf ;;De ztastlf;y d';S;gtanglee Aneflil\'di\tq??t}!go I:_EEE ‘ﬁf; :l;-ggo o0 }3 Election Campaign Financing $5.00 may Bs
= ) ’ . Trust Fund Centribution. a Added to Fees
(See criteria on back) O \d _ Make Check Payable to Department of State |~
11. OFFICERS AND THREGTORS 12, - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DP et ~ T f wie | O Change [ Addition
NAME MCDANIEL, PAUL RANDALL Bt Xl
sTREET apoRess | 17220 SAN CARLQS BLVD., STE, 5 STREET ACDRESS
CITY-$T-2IP FT. MYERS FL ’ CITY-ST-ZIP
e . O oelete TILE [ Change [ Addition
NAME MCDANIEL, JONATHAN PAUL ) NAME
STREET ADDRESS | 15558 KAPOK CT STREET ADDRESS L. - - . . e
conv-st-z¢ L FTMYERS FL33808 T 0T - 0 © © T emvsrde T . T T e e T T
TITLE VP, . . g’neme N R [ change [ Addition
NAME RENSEL, RANDY ' NAME
STREET ADDAESS | 3188 SHELL MOUND STREET ADCRESS
orv-si-2¢ | FT MYERS BEACH FL 33931 crrY-sT-21
THTLE . 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z1P
TLE 7 Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-7IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sup anyal report is true and acgusete Ay that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the rec stee empowered 10ag# ofuired by Chapter 607, Florida Staues; and that my name appears in Block 11 or Block 12 1
n address, with all 'Ji
7y

£ wx--'//'?:/GO: D ASYY 5560

i ! . 1 ,
T e P IENATURE ANGIYPED OR PRINTED MAME GF SIGNING OFFICER GR DIRECTOR ~———¥ Date Daytime Phone #
‘ T &IA7E = -

ADARAS A (NN



