2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J77159

1. Entity Name

ALVIN MANNING CONCRETE FINISHING, INC.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90321 034 ***150.00

Principal Place of Business Mailing Address
% ALVIN MANNING % ALVIN MANNING
8363 ASHLAND AVE 8363 ASHLAND AVE
PENSACOLA FL 32534 PENSACOLA FL 32534
' |
2. Principal Place of Busingss 3. Mailing Address l i
]
Suite, Apt. 4, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_2822595 Applied For
Mot Apgiicable
Zi County Zi Countr i
P ey P latd 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNING, ALVIN Stroet Addross (P.0O. Box Number is Not Acceptable)
AR L | =19
8363 ASHLAND AVE.
PENSACOLA FL. 32534
City E?‘;‘ L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyoed o printed rame of registored agost ard e iF app cabiae (NOTZ: Registered Age~ signatuma recuired when rensiatng DATT
8, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 : S .
. El ina
Tax filing requirermnent and elects ta do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
G e : Trust Fund Contribution. Added o Fees
(See criteria on back) ] Malke Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
7L bP [ Delste TITLE [ Change ] Additon
HANE MANNING, ALVIN NAME
stReeT A0oRESS | 8363 ASHLAND AVE STREET ADZRESS
CITY-ST-2IP PENSACOLA FL CIIY-57-21P
TLE VPD (1 Belete TITLE [Jchange [ Additon
NARE MANNING, GAIL HANE
sTREET a0nress | 8363 ASHLAND AVE STREET ADDRESS
CITY-S1-2IP PENSACOLA FL CITyY-Si-217
TITLE M pelewe TILE [ Change T additien
MEME HAMZ
STREET ADDRESS SYREST ADDRESS
CITy-81-217 CITY-37-2IP
TILE J pelate e [J Chenge [ Acdition
NAME MahE
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O Delete e O Change [} Additinr
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2'F
TITLE T Delele TMLE Ol Change  [1] Addition
MARE MAME
STREET ADDRESS STREET ADDRESS
ClY-51-21P CITY-ST-2iP

13. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(2)(i}, Florida Statules. 1 further cerlify that the informaton
indicated on this repo-t or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am ar: officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 121§

changed, or on an attachrgent with an address, with all other like empowered

Cﬂu(/ ﬁ' /l/téu"tnin/ﬁ, '{//é; b mfyvv/'oob/

SIGNATURE: _ w /(»/L /’/LMM’?{

[/ -+
IGNATURE AND T‘{FED CRP OFFICER OR DIRECTCOR L

Daylome Phooo

CR2E034 {10/00)



