FILED

‘ Jun 23, 2003 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000086898 06-23-2003 90059 045 ***150.00

1. Entity Name

ALLSTAR CONTRACTORS, INC.

. 2. Principal Place of éusiness. .3. Maifling .t:\ddré;;s
12230 SAYLOR RD. PO BOX 10
Suite. Apl. #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE J}
CI[E & Slate City & State 4. FE) Number Applihed For
ALTIMORE OH PICKERINGTON OH 3117990386 [ Not Applicabie
T pe s *CHnty T = 7 | (D Ty - LT | B it et e A S p— e
4%‘? 05 - eLj: g’x‘w 42:13[31 47 LC): %ﬁir) S Confeae of Stalus Desred | fese'gesq :}?:d't'”"a’

7. Name and Address of Registered Agent

Name A4 A REGISTERED AGENT, INC.

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

25 S.E. 2ND AVENUE SUITE 1036
“Y MIAMY

FL I Zip Code
, . 1 L 33131
8. The above namkd entity submits this statement for the purpose ofchangmg ils registered office oagnstered agent, or both. in the State of Florida.

SIGNATURE G‘ij QML CC)T\\'Tt\ Nd=3 ?@@"QOEQT 06"‘ \\8"’05

~  Signature, lyped of printed name of registered agent and title if applicable. (NOTE: Registeted Agent sl;nalum required when reinstating) DATE

A s ..

anuary1 <May '1 Fee is $150.00

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
{See criteria on back) a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

mended UBR is: $61 25
eck Payable tO'Department of St )

11, OFFICERS AND DIRECTORS
TILE DP

NAME CLARK, JASON G

smeet ap0RESs | 12230 SAYLOR RD.

CTY-ST-2IP BALTIMORE OH 43105

TITLE

NAME

STREET ADORESS
CITy-ST-21P

CR2E034B (12/01)

STREETADDRESS, |.
forvsrae.

TITLE

" NAME e —— L —— L —— —_— e - -

STREET ADDRESS
CITy-S1-21P

‘DO NOT WRITE_
CINTHIS SPACE |

SIS SRS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST- 2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

eyt zm SR .

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectlon 119. O?( )(i). Florida Statutes. | further cerufy lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trystee wered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or an an

attachment with an address, with powered.

JASON G CLARK, DIRECTOR

SIGNATURE:

L!IoQ’f)%

;EIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTQR

Date Daytime Phona #

7



