2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O000031955
ALLSTATE UTILITY CONTRACTORS, INC.

Principal Piace of Business

108 REED RD
LAKE PARK FL 33403

Mailing Address

108 REED RD
LAKE PARK FL 33403

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

1442 otk CF. Bou#*3

442" {5t o Bay 3

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30310 047 ***150.00

640454

DO NOT WRITE IN THIS SPACE

AT

FLANNERY, STEPHEN
109 REED RD
LAKE PARK FL 33403

Cit tate T~ City & State ' J 4. FELNumber Applied For
Légﬁe’ P(j&kg. FL . LaKQrPdRH 1:&- (ﬂ "6%8004 v Not Applicable
- " ) "
%’5 4b5 C]oulntrﬁ 3p5 4 D 3 Cou&y «5 5. Certificate of Status Desired [} ?eaegesq L':g:;"o”a'
6. Name and Ad;iress of Current Registered Agent 7. Name and Address of New Registered Agent
- N I A BRI T e T e | NAME i e L i e 5 s et o o

Street Address (P.O. Box Number is Not Acceptable)

-

442 0% CF. Bay+*5

CityLake' ’PGRH_%

e

FL

25403

SIGNATURE

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, typed or printad neme of registered agent and title if applicabla.

(NOTE: Regisiered Agent signature required when rainstating)

DATE

8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filng requirement and elets to do so. After MAY 1, 2001 Fee will be §550.00 10. ﬁiggziagsiﬁsum:fcmg f‘%‘gﬂcﬂ?‘;? @
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ celete TITLE W Crange [ Addition
NAME FLANNERY, STEPHEN NAME otb O 4b 5
STREET ADDRESS 442 ! y ‘j
109 REED RD STREET ADDRESS = 40
orv-si-7 | LAKE PARK FL 33403 CITY-8T-71p ke Paﬂlc‘ L. A
e 1 Deete q E O] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CUTY-5T-7
CImE . oL L —— - [ Delete _ —I TITLE e e . [Crange _ [ Addiion_|.
NAME ' NAME . el
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T. 217
TITLE { Delete TITLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS w STREET ADDRESS
oTY-ST-20 _J omvesrze
TIME O petste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T- 2P OITY-ST-2P

SIGNATURE: __ S

red.

13. | hereby certify that the information supplied with this filing does not qualify for the exermption slated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 11 or Black 12 if
changed, ar on an attachment with an address, with all other like empo

561-8A5-1834

SIGNATURE AND TYPED OR PRINTED NAM}OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

g
§

CR2E034 (10/00)



