2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.46403 Apr 16, 2001 8:00 am
A ecretary of State

ALCORN CONSTRUCTION LOADING, INC.

e

\‘1
Principal Place of Business Mailing Address
1905 EMPRESS CT 1905 EMPRESS CT.
NAPLES FL 33942 NAPLES FL 33942

us us

2. Principal Place of Business 3. Mailing Address ’ |I|”|” I" |m| l”" |‘

Il

04-16-2001 90247 043 ***150.00

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 650171980 Applied For
Not Applicable
- Zi - ' .
Z\IPBLI { l Q s Slp({ l ( D count 5. Certificate of Status Desired O $8.75 Addmonal
Lo i ] ol / L. o ~___ Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
Name
ALCORN, CHRIS Street Address (P.O. Box Number is Not Acceptable)
0. able
1905 EMPRESS CT. tree ress ( ox Number is Not Accep
NAPLES FL 33942
City FL Zip C?jeun
s—E B RS
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.
SIGNATURE
Signature, typad or printad name of registared agent and title if applicable. (NOTE: Registared Agent signature required whaen rainstaling) DATE
i ion is eligi isfy i i ILE NOW!!! FEE IS $150.00 ! N .

9. This ﬁprporatlc_m is ehtg\bléa :cl) satmstfycl’ts Intangible att F ;AY 10 o001 'Il$b $550.00 10. Election Campaign Financing $5.00 May Bo
Taxf '"‘g r.equxremen and elects to da so. er ! ee will be . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS ] pelete TITLE [ Change [ Additicn

NAME ALCORN, CHRIS NAVE

strezT anoness | 1905 EMPRESS CT STREET ADDRESS

GITY-5T-2IP NAPLES FL CITY-S1-2IP

TIMLE [ palete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIPY-ST-2¢ . e . fOTVSTP - _

TITLE [ patete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ Delete TITLE [[J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IF

13. | hereby certify that the information shipplied with this filing does not fualifwfor
indicated on this report or supplemegihtal report is true and accuratg and tha
of the corporation or the regaer orfirustee empowered 10 exec
changed, or on an attachrfient with in address, with all other likg

Daytime Phona #

eaxemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
v signsture shall have the same legal effect as if made under oath; that | am an officer or director
£ this repdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)



