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

DOCUMENT # L46696 Secretary of State
1. Entity Name : - 01-17-2003 90071 048 ***150.00
ALUANCE CURBING, INC.
Principal Place of Business Mailing Address
209 RESTON CIRCLE 20% RESTON CIRCLE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
- - RUTHEACREIR TR IR e
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEI Number ) Applied For
65'0169428 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
kS 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
crmede . . ol o Name — _ _ o
CQPELAND' LEONARD . Street Address (P.O. Box Number is Not Acceptable)
2096 RESTON CIRCLE
ROYAL PALM BEACH FL 33411
City FL Zip Ceode

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

SIGNATURE
: Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N )
9. Election Carnpaign Fi in
After May 1,2003 Fee will be $550.00 TruslIFund Coitlrig:anutilon:nc ’ 1 fdsd-e(tjjeohilzif ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (7 Delete e Octhange [ Addition
NAME COPELAND, LEONARD NAME
STREET ADDRESS 12098 RESTON CIRCLE STREET ADDRESS
emv-st-zp - JRQYAL PALM BEACH FL 33411 CITY-sT-7IP
TILE D ] Deiete TILE [ Change  [J Addition
N KAUFFMAN, BRAD Nave .
STREET ADDRESS 1280 MANOR DRNE STREET ADDRESS
cmv-s-zk - SINGER ISLAND FL 33404 ciy-gr-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |-~ - eem .- B - STREETADDRESS..|. - _ - - .- - . — B
CITY-ST-2IP CITY-ST-2IF
MLE [ palete TITLE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IP .
TIME - O oelete . .- -§ TME - ’ [ change [ Addition
NAME i . - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-ZP

12. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1, Florida Statutes. | further certify that the information
indicated on this refort or supplemental report is frue and agcurate and that my signature shalhave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered g oetnp this repert as fgquired Gy'Z hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cor on an attachrment with an addresgFWith g

C o m]e3 (e TS0t

- . , 1
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OpﬁIRECTOH Dafe, M Daytirna Phona #

SIGNATURE:

CR2E034 (10/02)




