FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J77159 Secretal'y of State
1. Entity Name 05-05-2003 90272 027 ***150.00
ALVIN MANNING CONCRETE FINISHING, INC.
Principal Place of Business Malling Address
% ALVIN MANNING % ALVIN MANNING
8363 ASHLAND AVE 8363 ASHLAND AVE
B RV ERATA AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apl. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2822595 Not Applicable
fmrlRe e | GOy e AR o) County 5. Certificata of Status Desier =[]~ 9875 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narmie
..;MANNING' ALVIN Street Address {P.C. Box Numnber is Not Acceptable)
218363 ASHLAND AVE.
PENSACOLA FL 32534
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 Flerida. | am familiar with, and accept
the abligations ‘of registered agent.

SIGNATURE
‘_,S‘lgnmure. typead or printed name of registered agent and title if applicabla. (NOTE: Rsgistered Agent signature required when rainstating) DATE
; FILE NOWI!! FEE IS $150.00 ) o ‘
Afer May 1, 2003 Feo wil be 35500 P et o $5.00 oo
Make Check Payable to Florida Department of State ’
0. CFFICERS AND DIRECTOAS 1, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS (N 11
THLE DP [ Detete TILE [ Chenge [ Addition
NAME MANNING, ALVIN NAME
STREET ADDRESS | 8363 ASHLAND AVE STREET ADDRESS
CiTy-ST-ZP PENSACOLA FL CITY-ST-2IP
TILE VPD [ elete TILE [ change [ Additicn
NAME MANNING, GAIL ' HANE
STREET ADDRESS | 8363 ASHLAND AVE STREET ADDRESS
CITY-$T-2IP PENSACOLA FL CITY-ST-2IP
T SIS ST e T sy T A —ee—Sem e —= =% ] Delele ~Fme " - - i IR [CJ-Change ] Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P .. .- CITY-§T-21P
TITLE _ O Cslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O Detete THLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-71P CHY-ST-ZP

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. | furlher certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered !

SIGNATURE: @“a@ﬁ‘%ﬁmwﬁlﬂﬂd@é G . Mannine, 4/23”/03 QZ@)WVO%/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNJNE OFFICER OR DIRECTOR ] Oatd f Daytwef Prane #

b2
=

CR2ED34 {10/02)



