2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 676704

1. Entity Name
ALL TYPE WEATHER-PRGTECTION, INC.

LAREDE

Principat Placegfis:;éine:sé o
4885 RIVER QAK LANE

FT. PIERCE FL 3496%-2405

us

Mailing Address

us

4885 RIVER OAK LANE
FT. PIERCE FL 34483-3408 -

3. Mailing Address

Ao/ O

2. Principal Place of Business

420/0 Hewt, vs Rd

Suite, Apt. #, etc. Suite, Apl. #, elc.

I

LT

DO NCT WRITE IN THIS SPACE

s d

Apr 18, 2000 8:
ecretary of State

04-18-2000 90260 010 ***150.00

00 am

HIb

City & State City & State 4. FEI Number Applied For
IQ'/ILC?ou oo - / A7 [« g/’ / 58-2021442 Not Applicable
Zip Country Zip Country . ) $8.75 additional
3 250 2 é e 3 1002 Aa- e 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . L _— _
DAVIS’ DALE Street Address (PC. Box Number is Not Acceptable}
4885 RIVER OAK LANE
FT. PIERCE FL 34951

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.

SIGNATLIRE

Signalure, typed or prntad nama of regisierad agant and title f applicable.

(NOTE: Registered Ageri signatura raguired when reinstating) DATE

9. This corporation is eligible to satisfy its intangible |
. Taxfiling requirement and elects to do s0. 1
. (E‘Be_ze criteria on hack) O b,

FILE NOWIi! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1147 AL fhe OFFICERS AND DIRECTORS" ' * i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e POV 7 elete THiE [ Change  {] Addition
HAME DAVIS, DALE W. NAME

STREET ADDAESS | ~4B85 RIVER-OAK-ANE STREET ADDRESS

cmy-se2e - | p-PIERGEEL - - TSTE R GiTy-87- 2P

TITLE O Detete TILE ] Change  [] Acdition
NAME . NAME

STReEY ApbRESs | 9 20 / o //O-l—'-)é se 3 p J - STREFT ADDRESS

CiTY-5T-2IP . /ﬁ-o"v a ., /~/. S0 2 CITY-§7-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . B - .. _ STREETADRESS [ . _

CITY-5T-2IP cry-st-ar |7 ToTREs o T
TITLE (1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§7-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CiTY-ST-7IP

TLE Db EURROR AR N [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS | - - cee oy STREET ADDRESS

CITY-ST-2IP N SR e e ‘—;’u-‘ CIT‘V":Sf-'Z‘li";"' I R R P T

13. | 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 infarmation
indicatéd on this report or supplemental regport is true and accurate and that my signature shall have the same legal effect as if made under oath, that V'am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

mpowared.

changed, or on an attachment with an address, with all other lik

SIGNATURE:

- R S ! A > RN * r
LE > SO 382 CLT-REYS
- SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




