2001 iumFonM BUSINESS REPORT (UBR)
DOCUMENT # P93000059915¢

ALL BERT FAIRCLOTH HOME IMPROVEMENT AND ROOFING,
!

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90012 020 ***150.00

Principal Place of Businass Mailing Address

1016 - 6TH STREET 1016 - 6TH ST?:EET
| DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117 T
OATo ke o C0808631

|
2. Principal Piage of Business 3. Mailing Address H"""“"ml” | | ||||| "mlml |””|‘||"“m"|“\

DO NCT WRITE N THIS SPACE

Suite, Apt. #/etc.

Suite, Apt. #, ete.

City & State { City & State 4. FEINumber  §O-3195969 Applied For
i Not Appiicable |
- = ———— T . - - e
Zip Country Zp Gouniry §. Cerificaie of Staius Desred  []  $8-79 Additional
! Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
PELUQER’ R A Street Address (P.O. Box Number is Not Acceptable)
! ree r 0. Box Number is No able
1016 - 6TH STREET P
DAYTCI)NA BEACH FL 32117
i City | Zip Code
‘ FL

8. The above njamed eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|
| L

©opey Y

SIGNATURE

Slgnature. typed of printed nama of registeied agent and titla if applicable.
[ o - e A W

{NOTE: Registersd Agent siggnalu'rp required when rems_ta!mg)’
[ o onate B T

“FILE NOW!!! FEE IS §150.00

. 8. This corﬁéra_liop is eii‘gib!e Eq(s)éﬁsfi{_@tlé'-lr[lgagr;gibié? i
After MAY 1, 2001 Fee will be $550.00

T. Takfiling reqsirémetit and elééts to do sa,

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

(See crileria‘ on back)

Make Check Payable to Department of State

1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD O Delete TmE [ change [ Addition
NAME PELLICER, RUTH A NAME
STREET ADDRESS | 1020-8TH ST STREET ADDRESS
env-si-zp | HOLLY MILL FL 32117 CITY-ST-2iP
TITLE PS O Delete TTLE [ change (] Addition
NAME FAIRCLOTH, BERT J. Wl NAME
STREET ADDRESS | 1020-6TH ST STREET ADDRESS
ccmy-sT-2p e HOLLY HILL FL 32117 - - - . o i . ... J CITY-ST-ZP - _ e T = - e
THLE ' 1 Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-5T-2IP
LE \ O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p | CITY-ST-21p
TITLE | O elote TIMLE [ change [ Addition
NAME . NAME
STHEES ARDRESS | STREET ADDRESS
GITY-ST-2IP ! CITY-ST-2IP
TILE i O Delete TILE (1 Change [ Addition
NAME ‘ NAME
STREET ADDRESS | | STREET ADDRESS
CITY-§1-7P | CITY - §T-71P

13. | hereby cértify that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certffy that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, ?r on an attachment wit}

n address, with all other like empowered.

!»” [Jool

Date

X8 o)

SIGNATURE AND TYPED OR PRINTED va SIGNING OFFICER OR DIRECTOR

Daylime Phone #

|
SIGNATURE:
4

CR2E034 (10/00)

1




