2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR

FILED
02,2003 8:00 am

DOCUMENT #

1. Entity Name

ALPHA WORKS AND GENERAL SERVICES INC.

PO0000110177

"%
ecretary of State

09-02-2003 90179 043 ***550.00

Principal Place of Business
1121 N. PINE HILLS RD.
ORLANDO FL 32600

Mailing Address
1121 N. PINE HILLS RD.
ORLANDO FL 32008

2. Principal Place of Business

3. Maiting Address

1127 N fTre Hilly A

A A

O Ltgp20 _harida

Suite, Apt. #, etc.

_ Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State F 4 4, FEI Number Applied For
O ‘% C 4D, M K ¢ g/Do i 59-3688671 Not Applicable
Zip Copintr Zip Country " , $8.75 aaditional
3 1——90 s . Lo ) |32 9.0 X I 5. Certificate of Status Desied  [J 2% Requirecll 1o
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name n 7 ﬂ
CDOMBS, JEROME Street Address {Pb Box Number is Not Acceptable)
1121 N. PINE HILLS RD.
ORLANDO FL 32808

City

a{4 e

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registared agent and title it applicable.

(NOTE: Registared Agent signature raguired when rainstating)

DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
= Make Check Payable to Florida Department of State

pe— IR

9. Election Campaign Financing
|~ <==Trust Fund Contribution.

$5.00 May Be

Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE O change [ Addition
-
NAME HOSANG, E. GEORGE NAME o, ﬂ\ &s (hen’
streer abpRESS {1121 N. PINE HILLS RD. STREET ADDRESS { ‘
cry-st-zp  {ORLANDQ FL 32808 CITY-ST- 2P
TITLE D O Detete TLE [J Change [ Addition
NAME COOMBS, JEROME NAME
5TREET ADRESS {4421 N. PINE HILLS RD. STREET ADDRESS 0 "G W , U M
erv-s1-20  |QRLANDO FL 32808 CITY-5T-2F f ,_Y /
TME O oslete TLE [l Change [ Additicn
NAME —_— : NAME
STREET ADDRESS J B pCE M A LS /\ a l{ STREET ACORESS
CITY-5T-ZIP ' Cmy-sT-zP N R e .
TLE o f e A [ - TRE b ILQ'V O Change [ Additian
D B e T 7 = 7 ol .
~NAME S bC,{Ifa‘ 1 f’) NAME §g Cot l/)
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME ‘ LI
STREET ADDRESS STREET ADDRESS . !
CITY-S1- ;|P . CITY-5T-2IP ‘ . 4 S
Tie [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-1P CITY-ST-2IP

SIGNATURE:

1C Comet

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 certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall 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 10 execute this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

GoF 2853 piiu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR ( }\

Date Daytime Phone #

TEUV AL

ny

CR2E034 (4/03)



priaine 7

ALPHA WORKS & CINIRAL SIRVICES ING. (
s

1121 N. PINE HILLZ ROAD
ORIANDD, FLORIDA 32808
(407] 293-0114
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