2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000009754 Apr 26, 2001 8:00 am
1. Entity Name r f
ALL THE WAY CONSTRUCTION, INC. ecretary of State
04-26-2001 90011 040 ***150.00
Principal Place of Business Mailing Address
17310 WILLIAMSBURG DR 17310 WILLIAMSBURG DR
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917 ‘ AN
644810
e s LR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI umber ~ i 77 Appiied For
zﬂ _S—- O(:/?//’ 60/7’ 7 Not Applicable
£ip Country 1P Country 5. Cerlificate of Status Dasired ] $8.75 Additional
Fae Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CALLOW, WILLIAM J ‘
17310 W|LL|AMSBUHG DR Street Address (P.O. Box Number is Not Acceptable}
NORTH FORT MYERS FL 33917
City 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 Florida.

s

SIGNATUF{E[q/) é 7- é - i ’J

S\gﬁa{ure typed or prnted name of registe-ed agent and title it applicable. [NOTE: Regsters:] Agent signatare meadired when rainstating! DATE
i ion is eligl il i i R MOWIHT FEE IS S150.01 ) ) ) )
8. 1h|sf¢_:‘2rpo‘;atprn ;i;lig::g ;’;ﬁgig \jts \Ioj;tang\ble “i": ,‘,T\‘;i?gdb'1 i ]&fl.".wgﬂ% o0 10. Election Campaign Financing $5.00 may Be
2 After WS anoar i Y
ax iling require ¢ ‘ oA “'T AT 1, AUUT Tel Wil D8 ool Trust Fund Gontribution. J Added to Fees
(See criteria on Dack) U Mata Checl Payabie to Dapartment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE 7] Change (2 Addition
HAME CALLOW, WILLIAM J NAwE
smeeranoncss | 17310 WILLIAMSBURG DR. STREZT AJDRESS
GITY-ST- 2P N. FT. MYERS FL 33917 GITY-ST-2IP
TITLE §T [ palere TITLE [ Ghange  [] Addition
NAWE CALLOW, DEBRA NAME
street anoress | 17310 WILLIAMSBURG DR. STRET ANDRZSS
OITY-ST-71P N. FT. MYERS FL 33917 oTy-8T-2p
TITLE [ oelee nLE [ Change 7 Additon
MAE MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Gy SI-4P
TITLE {7 Delete THLE {1 Changz 1 Addition
HAME SARE
STREET ADDRESS STREET ADZRESS
CITyY-81-21P CITY-57-217
TITLE [ Delate TI"LE [ ] Change  [J Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
ITY-ST-2IP LITy-5T-21P
TITLE O velete I [ Charge [ Addition
HAME HAME
STREET ADDRESS STREE” ADURESS
CITY-5T-2IF CITY-5T-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated n Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 cxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijl an address. with all other like empowered.

Lo Pn i — Y10/ P934

SIGNATURE. AND MD CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daylire Phors #

CR2EQ34 {10/00)



