2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V67341 FILED

1. Entty e Mar 09, 2000 8:00 am

ALUMI-BRITE, INC. Secretary of State

03-09-2000 90105 018 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 2378 P.0. BOX 2378
ORANGE PARK FL 32073 ORANGE PARK FL 32067-2378
Suita, Apl. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily:& State 4. FE! Number 59-3137465 Applied For
Not Applicable

e Country Zi . Country 5. Certificate of Status Desired O ES'TS Addiiional
. [ O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CLANCE, WAYNE D. Street Address (P.O. Box Number is Nol Acceptable)
6353-2 ARGYLE FOREST B
JACKSONVILLE FL 32244
City FL Zip Code

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.

SIGMATURE )
Signature, typed or printad nama of registered agent and tile \f appicable {NOTE: Registered Agenl signature required whan reinstating) DATE
D e e [ MENOILIEERSSN,, | o comaraprn | $500u
g re 1 - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITE D O elete TLE %bbl M > l GL!.»\’ [LChengE [ Addiion
NAME HOLDER, DEBBI NAME
STREET ADDRESS | 4746-HOWARD-6T 2004 W‘ wn-2d sreer soneess | 20 O holud ¢4
CITY-ST-2IP ORANGE PARK FL CITY-$T-2IP O\" NAL. x ¥, U 20 A S
TLE " O Delete e < [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-7IP
TLE O oslete TITLE Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-2IP
TITLE [ Delste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TMLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 124

chang,ed, or on an attachment with an address, with all othér like empowered. q (Jj

SIGNATURE: Ottt barisbinzmnDepht B Uplder 5/7f® 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

CR2E034 (9/99)



