2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 04, 2002 8:00 am
Secretary of State

571

DOCUMENT #  P01000075925° -~

AL'S SIDING & TRIM, INC.

05-19-2002 90228 027 ***150.00

Maiting Address
3450 EXCAUBUR WAY E.
JACKSONVILLE FL 32229

Principal Place of Businass

3450 EXCALIBUR WAY E.
JAGKSONVILLE FL 32223

. 37610

RO

2. Principal Place of Busingss 3. Maillng Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE -

City & Sla_te;_ City & Stata 4. FEl Number Applied For
. _ (B AL VA, [TRotapicane
— Zpe CouMY. e | BR[| Counry 5. Certlicate of Status Desred ~ []  $8-79 Additional
) - e — o . - .. .. _ FeeRequired
T 8. Name and Address of Current Reglstered Agent B " = 7. Nama and Address of Now Registered Agant -
Name
MARTIN, Au.ﬂl S - Streel Address (P.O. Box Number is Not Acceptable)
3450 EXCALIBUR WAY E.
JACKSONVILLE L 32223
City FL Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registared agent, or both; in the Stata of Florida, [
. ' . b K ! o

i

SIGNATURE _Qﬁ benm (Womta.

L ey ,".'Sogpat"lg["o,w of prifued name of regisibred agent and Ll #uappticadle. « 1 ; ~  (NOTE: Regusiared Agont signalure requirad when reinsiating)

o P T AT L o
9, Thistorpordtion is sligibla to satisly ils Inlangible
' Tax filing requirement and elects to do so.
{See criteria on back)

-* FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will bs $550.00
Make Check Payable to Department of State

10. Election Camnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

1"m. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TEeS Pioifaiy e dore ) : =
mﬁE ..... I8E @‘iu: . ‘ [ Dalete ;LLEE [ Changs [ Addition g
STAEET AGDRESS @l b 5‘_1 w ; f-a,';. Dl STAEET ADORESS é
omy-ST-ZP q-:‘f‘-%?b{é'z“f ] = LLZ_3tj'€- CIFY-ST-21P 5
e TS NATES, ] -;}m. ne O Change £ Adottion | &
NAME . = NAME

STREET ADDRESS STREET ADDRESS

CItY-51-2P CITY-ST-2IP

L e R T e 1 e L T . . .z=:[D3Change __[JAddlion | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s-2P . CITY.5T- 2P

TME O Delete e Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-2P

TITLE O Detste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cmy-sT-zp

HITLE [ petete TILE O Changs ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CTY-ST-2P

13. i hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:
of the corporation or the recaiver or trustee empowered 1o
changed. or on an altachmaent wilh an address, with all other like empowered.

SIGNATURE:

does not qualify for the exempition stated in Section 119.07(3K1), Florida Statutes, | further certify that the information
accurate and thel my signature shall have the sama legal afléct as if made undsr cath: that | am an officer or director
execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biock 121if




