FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000059915 ST Secretary of State
1. Entity Name AR ; 02-21-2003 90831 005 ***150.00
ALL BERT FAIRCLOTH HOME IMPROVEMENT AND ROOCFING %
INC.,
Principal Place of Business Mailing Address
1016 - 6TH STREET 1016 - 6TH STREET
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
- . RN A T TR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. elc. Sulle, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
59-3195969 Not Applicable
2o Coumr_y %ip ) . Couh"y . 5. Certificate of Status Desired | ?g'gesqlﬁld;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. -PELLICEH' RUTH A ' Street Address (P.O. Bex Number is Not Acceptable}
1016 - 6TH STREET
DAYTONA BEACH FL 32117
T City FL | ZpCode

8. The above named entity submiits 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 cbligations-ohragistered gggm‘ .
SIGNATURE Q\MY\ D - Q’w"a’_“ L0 3 /DO nd\ol"“"f(’\

Signature, typed or printed name of (egist gent and title if applicable. (NQTE: Registered Agent signature required when reinstating) F “bate

“AﬂF“;ﬂlE N?‘g&g F;EE "sllf:soégg 00 9. Eiection Campaign Financing $5.00 May Be
JvierMay 1, 3 ae will be $550. Trust Fund Contribution. ] Added to Fees
Make ghack Payable to Ftorjda Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE STD [ Delete TITLE O changs  [J Addition
NAME PELLICER, RUTH A NAME
STREET ADDRESS | 1016 6TH ST STREET ADDRESS
crry-St-21p DAYTONA BEACH FL 32117 CmY-ST:- 28
TILE PS [ pelete me [ Change [ Addition
NAME FAIRCLOTH, BERT J. il NAME
STREET ADORESS | 1016 6TH ST STREET ADDRESS
GTY-S-ZP | DAYTONA BEACH FL 32117 . - CITY-S1-2P
TITLE [ pelete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-$T-ZP
TITLE [ Delete TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T1-71P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | turther 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 oath: that | am an officer or direciar
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears | ck AQ or Block 11 if
changed, or on an attachment.with an address, with all other like empowered. - ? — o’f 0

SIGNATURE: ___ S\GRTHREN et VREN « Hh A. Dellicer YecTHrem /53
SIGNATURE AMD TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

CR2ED34 (10/02)



