FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P01000058723 Secretary of State
1. Entity Name 01-13-2003 90433 045 ***150.00
ADCQ ALLIED DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
1642 SE MARINAR LANE poBOXS297 1 T T T-T== o7
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34985
e I PRI T
Suite, Apt. #, etc. B Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5555 Applied For
59-374 Not Applicable
2p Country ‘ Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DUCILLEFCEC":J” N ‘ | - S;r;et Addres;s_(F:(—Z)‘ Box Number is Nc;t Accepiable)
1642 SE MARINAR LANE - ¥
PORT ST LUCIE FL 34983
City FL Zip Code

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. -~

; e g y
SIGNATURE TP LT T L
Signature, typed or printed nam:‘stared agent ﬂa")ﬁcable, {NOTE: Ragislered Agent signatura required when reinstating) DATE
FILE NOW!II FEE 15 $150.00 ‘ N )
After May 1, 2003 Fee Will be $550.00 e o ooy $8.00 vay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oeete N.7E [ Chenge [ Adaition
NAME DUCILLE, CECIL J NAME
smeet aooress | PO BOX 8237~ STREET ADDRESS
ery.st-zr - | PORT ST LUCIE FL 34985 CITY-ST-ZP
TLE o [ Dalete TIILE [Jchange [ Addition
NAME % i NAME
SREETADDRESS | . o STREET ADDRESS
CITY-5T-2P Lo CITY-ST-2IP
e+ - s s ] Delete TTLE [ change [ Addition
NAME- I NAME
STREET ADDRESS ) STREET ADDRESS
OTY-5T-2 CITY-ST-ZIP
TILE T T T T T oelee ~ Fomie T T e - - —=—""" ~[Jchange- ] Addition
NAME NAME
STREET AUDRESS ‘ STREET ADDRESS
CITY-ST-2P " CITY-5T-7IP
THLE [ pelete TITLE [3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIHY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diracior
of the corporation or the receiver or trusiee empowered to execute this report as Z?uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ap-Cdrass, with.af other like empaweregy Lﬁl 5 )
Viileen 3489 /T p % 02 0100015

NING OFFICER OR DIRECTOR Date Daytime Fhore #

SIGNATURE:

wooowy

W

¥

CR2EQ034 (10/02)




