2002 UNIFORM BUSINESS REPORT (UBR) Mar 1;‘12%)%12)8.00 am

DOCUMENT #  P01000095481 Secretary of State

1. Entity Name

ALL POINTS CONTRACTING COMPANY 03-12-2002 90276 036 ***150.00
Principal Place of Business Mailing Address
-40B00-5THRHNG-RE-STE-ONE- «$0000-SHREING-RE-SFE-ONE-

~SOOPER-OFFFE-3302¢ ) “COOPER-CIPY-FL-3302+

AN

2. Principal Place of Business 3. Mailing Address ,
b0 Sw P Of.
Suite, Apt. #, etc. Sifite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City § Stat . I 4. FEi{ Number Applied For
’V@?Béoze 'plnes'. F é 5" // L{/g 72"’ Not Applicable
Zip Country _ '32% O& 5 5(?32) 7, d 5. Certificate of Status Desired 0O ?g'ggq S?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRRER, LANCE P Y, Y, =GA | Street Address (P.0). Box Numper is Not Accgptable) - oo oo oo
gﬁﬂﬁﬂ&%ﬂﬁ-ﬁﬁmwﬂ“&@w&-’ = q"*f/"‘“’—' =nYooT TR =&r_—q“}€.fw$i y Dave—
-COOPER-GHARL-33024- :
O’y Suife 60/
City . Zin Cod
qule - FL | 23528

8. The above named entity submits this statement for the purpose of changing its registered office cr registered a-gen_t. or both, in the State of Florida.

i @ ﬂ/M; Vit it

SIGNATURE
Signature, typed or printed name of registerad ag;nl and tiller it a%liceble (NOTE: Registered Agent signaiure raguired when reinslatmg.) DATE
9. This corparation is eligible to satisfy ils Intengible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE, @eﬁ ;A(Yh‘.' O pelete TILE [ Change [ Addition
NAME > O50ph (= M YD e NAME .
STREET ADDRESS (7] -+ STREET ADDRESS
OTY§T-2P P?g L?Ok‘é C{P,‘g-(t:g‘ ":’ 22033 CITY-5T-2p
TME Lhee PréSdent O Detete TMLE [ change [ Acdition
NAVE Cheisting M. Yy 0= NAME ' '
STREET ADDRESS Yol Sw ‘f 5""— STREET ADDRESS RN
CITY-§7-2IP embiofte Fines /:"/ 320a3 GITY-ST- 2P

- T [ oelete e [ Change: £ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

L = B'DETEIE—_‘_. Ll . =<~ {1-Change-———=]-Addition™]

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP AN
THLE [ Delete TITLE . 3 Change ] Addition
NAME NAME v,
STREE! ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and ageurate 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 receivgr or trustes empoyered to gxecule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Changed. of on an Atachmapglin an adoresy, ih a 5)“”&%///4 /%/ﬂ/:? 99/2’/@ (95’&/)[{/%74&3

IGNATURE AND #PED ORFFRINTED NAME OF SIGNING OFRCERDR DIRECTOR Daytime Phona #

SIGNATURE:

AV GLpESID

CR2E034 (9/01)



