- |
UNIFORM BUSINESS REPORT (UBR J gn 06, 2003 8:00 am
1. Entity Name 01-06-2003 90070 018 ***150.00
ALL-SHORES CONST. AND SUPPLY CO., INC.
Principal Place of Business Mailing Address
413 LINCOLN AVENUE 413 LINCOLN AVENUE
GAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32320
2. Principal Place of Business 3. Mailing Address Hl“ll"l" llm “l‘l ‘"II “ll““‘ I“"lll“ I““ IIIN Il||| |||I{ }Ill
Suite, Apt. #, etc. Suite, Apt. 4, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘131081 1 Naot Applicable i
Zip Couniry Zip Country - 5. Certificate of Status Desired O $8.75 Add]ﬁonm ]
Fee Required l
6. Name and Address cof Current Registered Agent 7. Name and Address of New Registered Agent i
Name
MORGAN,JAMES E Street Address (P.C. Box Number is Not Acceptable) i
413 LINCOLN AVENUE ]
CAPE CANAVERAL FL 32920 |
City FL Zip Code :1
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signatua, typed or printed name of regis[arad_age_nl _qnd ttle if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
4 ' FILE NOW{!! FEE IS $150.06 ‘ ‘ .
- . 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wilt be $550.00 , Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
| ry
1t GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P ’ : (] Delete TILE [ Change [ Addition % ,
NAME MORGAN, JAMES E NAME =
streer anoress | 413 LINCOLN AVE. STREET ADDRESS 3
CITY-ST-ZIP CAPE CANAVERAL FL 32920 CITY-ST-2IP Q
TmE ST ] Delete TITLE - O change [ Addition | &
NAME MORGAN, VIRGINIA G NAE |
sTREET ADDRESS | 413 LINCOLN AVE. STREET ADDRESS . ‘
omv-sT-20 | CAPE'CANAVERAL FL 32920  — o omvestae - - |
TITLE [ Detete TITLE [ change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-ST-2IF ‘
TILE ] Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP b
TITLE [T Delete TILE (O change [ Addition | |
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CiTY-ST-2IP 1
TiTLE ' [ pelete TITLE [Jchange [ Acdition f
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmen w;j;.aﬂp %reésgyith%?mwrgrﬁgﬁw

SIGNATURE: _C_ e AT IAEREORBEID Thea

12. | hereby certify that the information supptied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

\GIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERAJR DIRECTOR

32
jr 0303 75¢'OOQI¢

Date Daytime Phane #




