FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

oy W

DOCUMENT #  FO1000005111 Secretary of State
1. Entity Name 03-17-2003 90084 036 ***150.00
AlS. HOLDINGS, INC.
Principal Place of Business Mailing Address
3636 S. WASHINGTON AVE. 3636 S, WASHINGTON AVE.
TITUSVILLE FL 32780 TITUSVILLE FL 32780
I S LT R
Suite. Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
52-1869210 Mot Applicable
- Zip . m_y:_ — ‘EIE_-E, - | GOy 5..Cerlificate of Stalus Desirec [, _§8'75 Additional
S e === Fee-Required - —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
PARKS, THOMAS L Sireet Address (P.O. Box Number is Not Acceptable)
3636 S. WASHINGTON AVENUE
TITUSVILLE FL 32780
City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
~# Signature, typed or printad name of registerad agent and title if appiicable, {NOTE: Registarad Agent signature raquired when reinstating} DATE
Atu May 1, 2000 Foo wil o0 958000 9. Hloston Campaign Fraring _ $5.00 ey Be
: b . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCD 1 pelete TITLE [ Change [ Addition S_
NAME PARKS, THOMAS L NAME =]
streer anpress | 3636 S, WASHINGTON AVENUE STREET ADDRESS g
cmy-st-zp | TITUSVILLE FL CITY-ST- 2P e
TILE VD O pelete TILE [ Change [ Addition %
NAME GRIFFIN, DAN NAME
STREET ADDRESS | 3636 S. WASHINGTON AVENU : STREET ADDRESS
cirv-st-ze - |TITUSVILLE FL: - —— - .. -- s e ROWY-STZR L f e - - S e -
TITLE TD O Dalste TITLE [ change [ Addition
NAME BALDWIN, THOMAS J . e
STREET ADDRESS | 15 PHEASANT LANE STREET ADDRESS
CITY-ST-71P MENANDS NY CITY-ST-2IP
TITLE D [ Detete TILE [ Change ] Addition
NAME GRIFFIN, JOHN T NAME
streer AppRess | PO BOX 1303 STREET ADDRESS
CITY-ST-2IP HARRINGTON NH CITY-ST-2IP
TLe [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P CiTY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information
indicated on this report or supplemental report is true and accurale 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 or trustee empowered 10 execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QEWAE/ATL‘HE.—QE DAniSldP. Griffin  3/12/03 321-383-0711

SIGNATURE AND TYPED OR ﬁIN'IfD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




