FILED

UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am
DOCUMENT #  PO0000045357 B ccrefary of State
1. Entity Name ; 04-16-2003 90274 010 ***150.00
ROBERT J ALTON BUILDERS, INC.

1" Principal Piace of Business ~ 7 T Mailing Address T
1015 ENGLISH ST 1015 ENGLISH ST
TITUSVILLE FL 3279 TITUSVILLE FL 3279
Suite, Apt. #, etc. Suite, Apt. #, otc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
E 59-3645134 Not Applicable
- - - —
Zp Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Namea
ALTON’ ROBERT J Street Address (P.O. Box Number is Naot Acceptable)
1015 ENGLISH ST
TITUSVILLE FL 32796
City FL Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE =
' Signaturs._lyped or printed name of registered ageni and fille i epplicable (NOTE: Registersd Agent signature required when reinstating) DATE
LE: 1 ' :
) P —— E‘LE_D_IOW!# —-FEE 1S $.1§p,'qq,«--_-, T L RS —— |2 ) vFInr.ﬂon;Campaign;anancing-'_—.:_,__$5;oo_May_BE_4 J—
mﬂw Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. .. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
1fiLe D [ Gelete TITLE OJhange [ Acdition | &
NAME ALTON, ROBERT § NAME e
streeT aooRess | 1015 ENGLISH ST STREET ADBRESS 3
cv-stzp | TITUSVILLE FL 32796 CITY-ST-2P g
; o
TITLE : . O Delete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-§T-2p ‘ » ' CITY-§7- 2P
TITLE . ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ™ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delste TITLE [ Change ) Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS._ _ PR S == = STREET ADDRESE = [ ot et o T B2 ¢ - o m e S e b
CITY-§T-70P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(#), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmant with an address, with all othey like empowered.

SIGNATURE:

N\N

AR S5 /63 gay269-5F

OF SIGNING OFFICER OR DIREGTQR ata Daytime Phone ¥




