e
£

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Narme

~-P00000095563

ALLSTATE" CAPITAL CORP.

ecretary of State

04-17-2003 90115 033 ***150.00

Principal Place of Business
11891 SE 176TH PL RD

SUMMERFIELD FL 34451

Mailing Address
P.O. BOX 45
TAVARES FL 32778

2. Principal Place of Business

11614 LN

3. Mailing Address

Pk 2D

()(‘-{S

IR

Suite, Apt. #, etc.

Suite, Apt. # etc.

[ CHECK HERE IF MAKING CHANGES

State

A8V e

s FL

“fAvaRes  FL

Applied For

4. FEI Number 59'36?5312

Not Applicable |..

Zi nt i { it
31;32 .7 _7 g Country A 2'93 277 -4 Country 5. Certificate of Status Desired O gg'g?q Iﬁicgtronal
6. Name and Address of Current Registered Agent— - 2w -~ .7.-Name and Address of New Registered Agenl - =
Name

THOMPSON, HARRY R
11831 SE 176TH PL RD
SUMMERFIELD Ft. 34491

N

M\C-HA‘L\- ©. Murpuy:

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

16Q (ARg PE RD

T

Y ANVARE S FL

B3y

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 farnlllar with, and accept

the obligations of isgistereg agent.

SIGNATURE

noer £ Huﬂmm

4- 1$-

o3

f applicﬁ

Signature, typed or printed name#t registered agent and it

DATE

{NOTE: Registerad Agent signature raquined when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanﬁing
Trust Fund Conlribulion,

$5.00 May Be
Added to Fees

10, . - OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T

me PD g Delete TITLE YD ‘ I?Change 3 Addition
NAME THOMPSON, HARRY R - .. ... - . NAME Mugru\;\ J Ity €,

sTReeT apDRess | 11891 SE 176TH PLRD - ST STREETADDRESS | 11619 LANE PR RO

CITY-51-2P SUMMERFIELD FL 34491 ' C-SI2P | ravaRrey AL B 2772 .3

TITE [ Delete TITLE [ change [ Addition
NAME NAME ’
STRFET ADDRESS STREET ADDRESS

CITY-5T-2P ’ cimy-§1-zp .

TITLE [ pelete TTLE A . ) - v o [Change [ Addition |
NAME - ~ ———— " — = ' * e T R T

STREET ADDRESS STREET ADDRESS

GITY-51- 2P eIy -5T-20P

TME [T petete TTE {J change  [[] Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP A

TITLE O peiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CIFY-ST-ZiP i
TLE [ Detete TITLE [ change [ A"dditian
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP ‘-: CITY-ST-2IP

12. | hereby certify ti
indicated on this

of the corporation or the receiver or trugtee empowered 1o exacute this report
z all other like empows,

changec!, or on an attachment wit

SIGNATURE:

o
SIGNATURE ANDTYPED OR PRINTED NAMBOF S

ING'OFFICER OR DIRECTOH

@ required b

b=

the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerfify that the mformauon
port or supplemental report is trug and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
poter 607, Florida Statutes; and that my name appears in Block 10 or Block|1

0% 352 3/&3(/9“/

1if

Date

Daytime Phane ¥

e R .
S At x

. CR2E034 (10/02)



