2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
BOCUN 372717 Jan 12, 2000 8:00 am
ALL-SHORES CONST. AND SUPPLY CO., INC. Secretary of State
01-12-2000 90102 010 ***150.00
Principal Place of Business Mailing Address
413 LINCOLN AVENUE 413 LINCOLN AVENLE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-3224
S e LA AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—131081 1 Not Applicable
g, o - oo s Country — - | =z e s [ County - e e e oSt Dasted T[] ~$8:75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN,JAMES E .
' Street Address (P.O. Box Number is Not Acceptable)
413 LINCOLN AVENUE ' i SR e
CAPE CANAVERAL FL 32920 : R
City FL Zip boée ‘

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicdble. {NOTE: Registersd Agent signahurg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o A
Tax fiJEngprequirement and elects toydo 50. ° " After MAY 1, 2000 Fee will be $550.00 10. E:ﬁg;'ﬁﬂn%agoﬁﬁlzgf nend O fg,‘egqohgz? e
{See crileria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THTLE P O Delete TITLE [JcChange [ Addition
NAME MORGAN, JAMES E NAME
street anpRess | 413 LINCOLN AVE. STREET ADDRESS
CIry-s1-2IP CAPE CANAVERAL FL 32920 CiTy-81-21P
me 8T - - - T QOoekee Qe "7 T b - 3Change ™ [ Additian™|"
NAME MORGAN, VIRGINIA G NAME
steeer aoohzss | 413 LINCOLN AVE. STREET ADDAESS
CITY-ST-2P CAPE CANAVERAL FL 32920 CITY-ST-2IP
me - [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-5T-2P CITY-ST-21P
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CTY-51-2P
TITLE {J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP

13, | hereby certify that the information supplied with this filing does not qualify for th_q exemption stated in Section 119,07(3)(7), Florida Statules. | 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 oath; that | am an officer or director

— of-the' corporation-or-NGiecaver,or tusies BMPOWES 10 BXeculs thisrepor as required.by Chapter 807, Florida Statutes; and-that.my.name appears in.Block 11 or Block 12 .-

changed, or on an ang:h)went with an address, with all other like emgowered.

Mgﬁ«;\e. ééﬂhj Les
SIGNATURE:; <z -

o

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFRCER QR DIRECTOR Date Daytima Phone #

L2 0REAN | I RES.
| J[,[qg "‘Jj{;};’fﬂ%szb@d. /'05/-.1000 JZ-/-')f'-I«Ooa}l

CR2E034 19/99)



