FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT#  P01000023964 ecretary of State
1. Entity Name 04-28-2003 90315 040 ***150.00
ALLIED GENERAL CONTRACTORS, INC.
( Principal Place of Business Mailing Address
700 PEARL ST. 700 PEARL ST.
KEY WEST FL 33040 KEY WEST FL 33040
e N ORI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number Applied For
65-1082874 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §989 ;esqa:i:éuonal
— - §:~Narme and’Address of Current Regtstered-Ageiit— — 7. Name and Address of New Heglsta;ed Agent
Name
ALMEDA’ VlNCENT Street Address (P.O. Box Number is Not Acceptable)
700 PEARL ST.
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
_ the cbligations of registered agent.

SIGNATURE
Signature, typad or primac name of registerad agen: and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . S
. 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund C:ntr?bution ! o O fgﬂ-ecf'ﬁohg{;ye? ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ pelate TITLE Vice PY’CSJ dcrrt‘ [ Change ﬂAddilion
NAME ALMEDA, VINCENT NAME morcas Luls Diaz Jr
sraeeT aporess | 700 PEARL ST. sTREsT ADDRESS | L X | stadiven T v P
CITY-ST-2IP KEY WEST FL 33040 - CITY-ST-2IP Kov W y EL 223040
TLE 2 Delete TILE vice, Presidutt (JChange [ Acdition
HAME NAME Rithard gsreued
STREET ADDRESS STREET ADDRESS [§ BOG  {STh ¢pu v, Lot (O
CITY-ST-21P orv-sr-ze K el1 u)t,a.r‘ (L 330 'f()
| e O oeets . § e (JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF LITY-ST-2IP
THLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY- ST-21P

12. | hereby certity that the infoermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), 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 lega! effect as if made under oath; that | am an officer ar director
of the corporation or the recejer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nam pears in Block 10 or Blogk 11 it
changed, or on an aftachmegft wigman addresg.wth all othegdike empowered, fD

z RFEOLIRED 4—— 23~03 7-8b 73

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ C¥ytime Phone %

SIGNATURE:

SIGNATURE AKUTYP

AV S008L10

CR2E034 (10/02)



