2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  \V§1399
1. Entity Name

ALL ISLAND GLASS & ALUMINUM, INC.

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90206 016 ***150.00

Principal Place of Business Maili

17691 SUMMERLIN ROAD

FT MYERS FL 33308 FT

17691 SUMMERLIN ROAD

ng Address

MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

AU AR

Sulte, Apt. #, elc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65"0346455 Not Applicable
Zip Country Zip Country 38.75 Additional

. Certificate of j
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

™ "WANBERDON, THOMAS

MURTY: nMOTHY J Street Address (P.0. Box Number is Not Acceptable}

1633 PERIWINKLE WAY

SUITE A 88 /oot Ave . N.

SANIBEL FL 33957 Gity NAPLES FL Bgﬁé OB
8. The abov {s this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

TR T ——

—

THOMAS WANDERON 0(/ uoa

Signature. typed or printed name of regisiared agent and titls if applicabls.

{NOTE: Registered Agent signature required when reinstating) DAYE 1

9. Thi¥ corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 gution aTbalon FInancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

TE DP 0 Delete TITLE ’ [dchange [ Addition
NAME MCDANIEL, PAUL RANDALL NAME

sTREET ADGRESS | 17691 SUMMERLIN ROAD STREET ADDRESS

CITY-§T-7IP FT. MYERS FL 33908 CITY-ST-2I

TITLE VP [ Delete - | TiTLe VP Change [ Addilion
A MCDANIEL, JONATHAN PAUL i e MC, PAVIBL. . JONATHAN PAUL

STREET ADDRESS | 15668 KAPOK CT ] STREET ADDRESS 8 20 EQRET ROAD

cmv-st-2¢ | FT MYERS FL 33908 o |FoRT myers, FL 3M1ay

WLE VP - Kggmg 1 TILE o N T "0 Ghange [ Addition
NAME HARVEL, TIMOTHY NAME

STREET ADDRESS | 290 PALERMO CIRCLE  STREET ADDAESS

CITY-S7-ZIP FT MYERS BEACH Fl. 33931 CITY-S1-2IP

TTLE . O Delele H 1me S [ Change KAddirion
e McDanEL, SHARYL A .

STREET ADDRESS STREETADDRESS | (S EMRLET ST.

CITY-ST-2IP B Crry-sT-2P 33

TITLE [ pefete d e [ cChange [ Acdition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TVLE O Delete H ITLe {(J Changs - [J Addition
NAME i Name

STREET ADDRESS | STREET ADDRESS

CITY - ST-21P _ CHTY-S7-2IP

13. i hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is tpue
of the corporation or the re

g does nc;l qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qecurate and gt my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Fverad.

X
UTPAGLRAMDALL MBANIEL ~—

W1 -ugy. cos0

Date Daytime Phone #

PRIEE 1

CR2E034 (9/01)



