FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # 540901 ecretary of State
1. Entity Name 04-23-2003 90309 042 ***150.00
ALLSTATE PAINTING OF DEERFIELD, INC.
Principal Place of Business Mailing Address
390 N FEDERAL HWY #505 10970 GANTRY STREET
DEERFIELD 8CH FL 33441 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1753333 Not Applicable
4p Country ap Courry 5. Centificate of Status Desired a fg'gesql’z:’:;ﬁma‘
6. Name and Aqgmﬁs of purrept Registered Agent 7. Name and Address ot New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

BROWN, ROBERT N.
10870 GANTRY STREET
BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.
. .

SIGNATURE
Signatura. typed ar printed nama of registered agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C. ign Fi i
At May 1,2000 Foo il e $550.0 TS ) $5.00 Moee
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE - TD 1 Delete TITLE [ change [ Addition
HAME BROWN, ARDIS F NAME
STREET ADRESS 1380 N FEDERAL HWY #505 STREET ADDRESS
crv-st-z2¢ | DEERFIELD BCH, FL 00000 CITY-§T- 2P
ITLE SD 1 Delete TITLE [J Change  [] Addition
NAME BROWN, BARRY H NAME
STREET ADDRESS | $0870 GANTRY ST STREET ADDRESS
- CITY-ST-2IP BOCA RATON, FL 00000 CITY-5T-2IP
TITLE PD O peiste TITLE [ change (] Addition
NAME BROWN, ROBERT N ) NAME e .
staeEr A008€ss | 10870 GANTRY'ST™— - oo el g soDess [ s -
CITY-ST-21P BOCA RATON, FL 06000 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
THLE [ Delete TILE [Jchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE T Delete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated 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 the receiver grfMestee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wj aeress, with atl\ other lika empowered.,
SIGNATURE: A/ }gg S(p|- 482-1685
Ddle Daytime Phone #

CR2E034 (10/02)



