FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am
1. Entity Name .
AL & G INTERIOR CONSTRUCTICN, INC. \4
- DO NOT WRITE IN THIS SPACE : -
S 11041822
Z Principal Flace of Business T3, Wiailing Address
Suite, Apt. #, etc. Buite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
10720 NW _18TH COURT
City & State City & State 4, FEINumber Applied For
COR_AL SPRII\GS FL. _ _ 6?)—1006736 L_ Not Applicable
- 3_3 Sp.;i e E(E{,an;quRD_ - Zip - | 'Country’ 8. Certificate of Status Desired D EeBe ;gq::idr:i;ional
Do NOT WR'TE |N TH'S SPACE - s 7. Nams and Address of Current Registered Agent
S B Name
= * | SAME

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

4 'T‘iv.

-

‘\ '- - o Gy FL 7755

CR2E034B (12/02)

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. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
hr}fg&;ﬁ:@;ﬂg&m 9. Election Campaign Financing $5.00 May Be
Amended UER is $61.25 Trust Fund Contribution. [] AddedtoFees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS .

Tme PRESIDENT TLE

NME ALFRED PAIGE e

smeeraporess | 10720 NW 18TH COURT STREET ADDRESS

av.st-2¢ | CORAL SPRINGS, FL_ 33071 CiTY - ST 2P

Tme TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS o

QY -ST-2IP CITY.-§T- 2P e e e iR

-—=lme~ " T 7777 e

NAME NAME )

STREET ADDRESS STREET ADDRESS ‘

Y -ST. 2P CITY-ST-DP ‘DO NOT WRITE IN THIS SPACE

TE e o .

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY -ST- 24P CITY -ST-ZP

TITLE “TITLE

NAME NAME

STREET ADDRESS - STREET ADDRESS

CTY -5T-2P Gfy - ST- 2P

TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P OTY-ST-ZP _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the
information indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; 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 10 oronan a ment with an addpess, with all other fike empowered.

SIGNATURE: )C°  ALFRED PAIGE 04/30/03 954-258-0725
SIGNATURE AN TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1 7



