12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated 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 diractor
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an altachmegt with an address, with all other like empowered.

g il OB BB e Or-p2-23 SO0 Y37 IDIF

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

FILED |
UNIFORM BUSINESS REPORT (UBR) = Jan 06,2003 8:00 am
DOCUMENT # 88979 ST Secretary of State
1. Enlily Name g 01-06-2003 90058 021 ***158.75
ALLTECH COMMERCIAL SERVICES, INC.
Principal Place of Business Mailing Address
170 N. SUMMIT AVE. P O BOX 255
P.O. BOX 255 170 N SUMMIT AV
LAKE HELEN FL 32744 LAKE HELEN FL 32744
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. )E CHECK HERE F MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
) 59-3022663 Net Applicable
Zip . Country Zip Country : " . $3.75 Additional
- 5. Certificate of Status Desm‘ad X1 Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant
— - R Name - .
Lani D Stover
STOVER' SONNI M Street Address (F’.'("). Box Numbesr is Not Acceptable}
170 N SUMMIT AVE 773 E-Kicklighter Read
SUITE B N
LAKE HELEN FL 32744 City FL | ZrCode
_ N Lake Helen ry e em g
8. The above na ity fubimits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famili2t 4wtk accept
the obligationg of A » --fﬂ
4,%_'4‘ Vq‘ o 3
SiGNATURZSNIIAT A ras I -0 =200
a ra, typed or BTMnted name of registered agent andtitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 t ‘ .
At Hay 1, 200 Foe wi e S5000 gt A =R ke
Make Check Payable to Florida Department of State ’
10. T OFFICERS AND DIRECTORS 1. ADDTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 belete TILE DP ST hel Crenge (] Adatton _%
NAME STOVER, MIKE NAME st . &
: over, Michael G Sr -
staeet aooress (170 N, SUMMIT AVE. STREET ADRESS = d -
[n]
CITY-§T-21P LAK_E HELEN FL GTY-5T-2P 2
* o
TILE DST LK Delete e 7 O change &g Additon | OO
. . . &}
:::EIIEET ADDHESS 18;(? KE%USL?[E'?'AVE :::Eir ADDRESS Stover, Michael G Jr
cmv-s-2p  LAKE HELEN FL - CITY-57-7P 77? E K{.Ckllghter R4
TITLE N [ Delete TITLE ars-Heleld, 'Lo32724 [ change (] Aadition
mE . . ISTOVER,-THOMAS NAME
sTREET ADORESS 1595 DARBONNE RD STREET ADDRESS
crv-st-7r - DELAND FL CITY-S7-21P
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF



