FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  FO1000000847 ecretary of State
1. Entity Name 04-14-2003 20022 043 ***150.00
ALL SERVICE CONTRACTING CORPORATION
Principal Place of Business Mailing Address
2024 E. DAMON AVE. 2024 £ DAMON AVE.
DECATUR i1 62526 DECATUR IL 62526
I S AEANE IR NR A
suite, Apt. # etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number _ Applied For
37 1364934 Not Applicable
Zip _ Country Zip Country 5. Certificate of Status Desired O fi';‘;'-’q S:i:élinnal
6. Name and Addresél:‘fnCurrent Registered Aé;r;t. T 7. Name and Address of Néw Registered Agent: - -
Name
C T CORPORATION SYSTEM — NPT ' - |
1200 SOUTH PINE ISLAND ROAD treet Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

v8. 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 abligations of registered agent.

WGNATURE
Signature, typed or printed name of registared agent and titie it applicable. (NOTE: Registersd Agent signatura required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 . - )
9. Election Cam n Finan
At iy 1,200 Fao il b $550.00 CoctonConpsgn s $5.00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 7 Detete me [ Change [ Addition
HAME BURCHAM, BECKY NAME ’
sresT anpeess | 2008 E. DAMON AVE. STREET ADDRESS
CITY-ST-2IP DECATUR IL . CITY-$T-21P
TITLE v 1 petete TITLE (] Change [ Addition
NAME BURCHAM, BRIAN NAME
sTreeT sooness | 2008 E. DAMON AVE. STREET ADDRESS
env-st-ze | DECATUR IL CITY-SE-2IP
THE T i Oloetee . § e i e T ) [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ; CITY-5T-2IP
TILE ) O Celete TITLE ] change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete me " [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TTLE O petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P

12. | hereby certiff:( that the information supplied with this filing does not qualify for the eéxemption stated in Section 119.07(3)i), Florida Statutes. | 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 ar d:rector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered.

smnmuns:.&&xm,gﬁlm EQUIRED 41103 (217D 233-30)8

INTED NAME OF sﬂm‘ke OFFICER OR DIRECTOR Date Daytima Phone #

%

CR2E034 (10/02)



