1%

2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

ALCORNE LATHING COMPANY

DOCUMENT # PO0000035D02

Principal Flace of Business

293 ORANGE STREET
0OZONA FL 34680

Mailing Address

P.O. BOX 311
OZONA FL 34660

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90015 021 ***150.00
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SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

=lwand Aleoere

Street Address (P.C. Box'Number is Not Acgeptable)
297 okANge” ER

Elupad Ahcoane

SIGNATURE

Signature, typed or printed name of raéislersd agent and title if applicable.

{NOTE: Regis\mad-Ag'gm signatura required when reinstating)

9. This corporation is eligible to satiafy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

_ After MAY 1, 2001 Fee will be $550.00

10. Ejection Campaign Financing $5.00 May Be
o :ILLELEU_HC’ Contribution. —__ e Addedto-Fees——

== {Sg6- Grileria-omhask) <= - = [I——"Make Chec! 0 Departmen = .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P1D ] Delete TITLE [ Change [ Addition
NAME ALCORNE, EDWARD NAME
smeeT anoress | 293 ORANGE STREET STREET AGDRESS
orv-sr-zr | OZONA FL 34660 Ciry-57-2IP
TITLE VD [ pelete TITLE O Change [ Addition |
NAME ALCORNE, LLNDA NAME
srheeT anoness | 293 ORANGE STREET STREET ADDRESS
CITY-ST-2IP 0ZONA FL 34650 CITY-S7-21P
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY - ST-7P CITY-ST-2IP
TME [ Defete TTLE [ cChangs  [7) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-21P CITY-ST-21P
ML = - £ Deteta-———QJ =1L e e L T D I iange— T Addition =
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIiy-§T-2I
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P GITY-ST-2IP

of the corporation or the receiver or try
changed, or on an attachment wi

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

/.}ith/l er like empowerad.

EZWKJ A[c‘o/b\/E /~3/~0/

27~ 997-58)

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

0555118

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE, o e e
City & State City & State 4. F mber Applied For
- %S— 7%3+ Mot Applicable
Zi C Zi C i
P ouniry ® ountry §. Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (10/00)



