2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ALCORNE LATHING COMPANY

FO0000035002

Principal Place of Business

293 ORANGE STREET
OZONA FL 34660

Mailing Address
P.O: BOX 31
OZONA FL 34660

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90236 039 ***150.00

v QscEve0

AR

— e

L A ST —

TP ST APUHTEG.

" Shite, Apt . etd.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
59-3657663 Not Applicable
Zi ountr Zi iti
k Gountry P Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALCORNE, EDWARD

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

293 ORANGE STREET e

OZONA FL: 34660

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

EILE.NOW!!! EEEIS $150.00. o | .

— 9. Election-Campaign Financing
Trust Fund Contribution.

$5.00 vay Be

After May 1, 2003 Fee will be $550.00 Added to Fees

Make Check Payable to Florida Department of State

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PTD O pelete TITLE Ochange [ Addition | &
NAME ALCORNE, EDWARD NAME S
sTREET ADDRESS | 203 ORANGE STREET STREET AUDRESS by
orv-st-z2r  |QZONA FL 34660 CITY-ST-21P §
THLE VD O pelete TITLE [ Change [ Addltion g
NAME ALCORNE, LLNDA NAWE

sTReeT ADORESS | 2603 ORANGE STREET STREET ADDRESS

orv-st-ze | QZONA FL 34660 CITY-ST-2IP

TITLE O pelete TITLE [ changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Gelete TITLE {JChange [T Addition

NAME NAME

STREET ADDRESS _ - o - == [ sTREETADDRESS L o - -
fmv-srze : CHTY-ST-2P

TLE 3 delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-7IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supp\emental rpport is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
e gmpowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REQUIRED - 4-Ro~or

SIGNATLIHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

of the corporation or the receiver or tr
changed, or on an attachment,_with-<hnto

SIGNATUR

Daytime Phore #




