FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90016 038 ***]158.75

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000041450

1. Entity Name

ALL COMMERCIAL SALES, INC.

Principal Place of Business

1805 SHARON RD.
TALLAHASSEE FL 32304

Mailing Address

1905 SHARON RD.
TALLAHASSEE FL 32304

NIRRT

CC NOT WRITE IN THIS Slv:'ACE

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. - Suite, Apt. # elc. —

City & State City & State 4, FEI Number Applied For
59-364 1703 Not Applicable
Zi Count Zi Count iti
® Lty ® ounty 5. Certicate of Statvs Desred [ $8+75 Addional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATLOCK' GEORGE V Street Address (P.O. Box Number is Not Acceptable)
1545 RAYMOND DIEHL RD., STE. 300
TALLAHASSEE FL
- Cily FL 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.
SIGNATURE
Signature, typed er printed name of registered agent and title f applicabla. {NOTE: Registered Agent sighature raquired when reinstating) DATE
9. This corporation is eligible to satisfy.its Intangible- - ~FILE-NOW!!] -FEE 5 $150.00— - - - 10. Blaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
. (See criteria on back) O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE D O Delete TITLE [JChange [ Addition
NAME STARKE, ALLEN C NAME
STREET ADDRESS 1905 SHARON RD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32304 Ciy-ST-2IF
e+ | 5 O Deete 1ME [ Change [ Addition
NAME ; Y NAME
STREEY ADDHESS‘: STREET ADDRESS
oStz CITY-$T-2P
TITLE O pelete e [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Dejete TITLE [ Change  {J Addition
NAME NAME
~|~ STREET ADDRESS |~ —~ - - - T ~H sTREETADDRESS ™| T —_— T - T T
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STF}EET ADDRESS STREET ADDRESS
ClT‘Y_'ST_-.ZJP‘ CITY-ST-2IP
me 3 Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. I hereby certify that the information’ supplled with this filing does ngtegualify for th
" indicated on this report or supplem
of the corporation or the reg€iy

report is true and accurg
tee empowered tc exec
ddress, with'all other likg

E 4 dthatm

axemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

S nature shall have the same legal effect as if made under oath: that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

5 02257250F |

Daytime Phone #

AV ¥EBLYO0

CR2E034 (9/01)



