2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # 540901 Apr 28,2001 8:00 am
*- Eniy Nare ecretary of State
ALLSTATE PAINTING OF DEERFIELD, INC.
04-28-2001 900358 007 ***150.00
Principal Place of Business Mailing Address
330 N FEDERAL HWY #3505 10870 GANTRY STREET
DEERFIELD BCH FL 33441 BOCA RATON FL 33428
. us
R v OO CORE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 59.1753333 Applied For
Not Applicable
~Zp ., | Couty | 2P — - Country 5. Cenificate of Status Desired O -gg';?qlﬁ?gfq"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg"a‘n@?d?rgERgT:EET Strest Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33428

City

4%_‘. - FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and lille i applicable. (NOTE: Registered Agen! signature required when reinstating} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FE 1S $150.00 10. Flection Campaign Financing $5.00 May Bo
gy e o= m/ Ater MY 1, 2001 will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) Make Check Payable 1o Department ot State

CR2E034 (10/00)

11, OFFICERS AND DiRECTORS 12, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE 0 1 Gelete TILE O change ] Addition
NAME BROWN, ARDIS F NAME

sTReeT ADDRESS | 390 N FEDERAL HWY #505 STREET ADDRESS

CiTY-51-2IP DEERFIELD BCH, FL 00000 CITY-ST-2IP

TILE sD O pelats TRLE [Jchange [ Addition
HAME BROWN, BARRY H NAME

STREET ADDRESS | 10870 GANTRY ST STREET ADDRESS

omv-sT-2P | BOCA RATON, FL 00000 CITY-ST-2IP

TLE PD (3 Detete TILE ' [ Change [ Addition
NAME BROWN, ROBERT N NAME

STREET ADDRESS | 10870 GANTRY ST STREET ADDRESS

CITY-$T-2IP BOCA RATON, FL 00000 CITY-5T-2P

TITLE ] pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 7 Delete TTLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-8T-ZIP CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

of the corporation or the receiver or trustee empowered 0 execute 1

changed, or on an attachmeny®yh an address, with all othey, like empowered.
SIGNATURE: A é‘b?ww

ion 119.07(3)(i), Florida Statutes, | further certify that the information
me lega! effect as if made under cath; that | am an officer or director

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Apr 23,01 56/-442 /007

SIGNATURE ﬁmb gﬁ?ﬁﬂ”:E OE W_FWECTOH

¥ Dae Daytime Phone #

-uﬁ




