' FILED
2003 FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P0O0000069001 ecretary of State
1. Entity Name 04-14-2003 90205 035 ***150.00
ALL SPECIALTY SERVICES, INC.
Principal Place of Business - Mailing Address
2819 NOBILITY AVENUE 2319 NOBILITY AVENUE
MELBOURNE FL 32934 MELBOURNE FL 32934 )
2. Principal Place of Business 3. Mailing Address ”""m “l Ilm "m "m II'H "mmu ,ml (Im "m "‘Il ”Ii |||’
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3659556 Not Applicable
Zip Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — - - L L —— - = - |- Name._. - - . .
MCM“‘LAN’ NONA ] Street Address (P.O. Box Number is Not Acceplable)
2819 NOBILITY AVENUE
MELBOURNE FL 32934
City FL Zip Code

8. The above named enlity 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. typad or printted name pf_'ré_gismrad agant and litle il applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
H - -
11 5 e
AﬂFIEiﬁE N?w'('); E-E E Isﬁi‘“s:sgg 00 9. Election Campaign Financing $5.00 May Be
ter May 1, 2003 Foe wi 08 3ol Trust Fund Contriution. O Added 1o Fees
Make Check Payable to Flh)rida Department of State
10. R .o OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE “lpo g 7 Delete TITLE O Change  [J Addition
v | HAWKING, NEWUN R & e
STREET ADDRESS 1, 2819 NOBILITY AVENUE ¢ STREET ADDRESS
cv-sT2r | MELBOURNE FL 32934 ? CITY-§T-7IP
TITLE st . ] Detete TILE Jchange [ Addition
MME .V MCMILLAN, NONA .- NAME
STREET ADDRESS | 2819 NOBILITY AVENUE - © STREET ADDRESS
om-s1-2¢ | MELBOURNE FL 32034 . orr-s7-2p
TITLE Tk O pelete TITLE [JChange ] Addition
NAME- - -—me| = M e e e 2 g gt W NAME - = 2 |- - ST SR b
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-2IP . y . CITY-ST-2IP
TITLE i O Delets TITLE [ change [ Addition
NAME : . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(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 mads under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or an an attachmerg with an address, yith all ather like empowered.

SIGNATURE: ) “’lﬁiREWaﬁ?ﬁ@m&/ﬁfﬂm Y_ 403 yasi) ooy

SIGNATURE ANDTYPED ‘R PRINTED MAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phane #

VOSLG EY

nv

CR2E034 (10/02)



