2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

ALL SERVE 1 INC.

PO2000097288 -

Principal Place of Business
2600 AIRPORT ROAD
PANAMA CITY FL 32405

Mailing Address
2600 AIRPORT ROAD
PANAMA CITY FL 32405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. ole.

Suite, Apt. #. elc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90908 044 ***150.00

AT

[0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For
W3- 182961 Nol Appiicable
dp Cauniry Zip Country : ' $8.75 Additional
N 5. Certiicate of Stalus Desred [ 2% Requlred
- *- 6. Namo and Address of Curront Roglstered Agent - . _ -1 - . 7.1 Name and Addross of New Registered Agent
: Name
RN !l Aln' T s mem o ;:j:__-{', e S - . . -
MCBIRNEY; NNA Street Address {P.0. Bax Number is Not Acceptable)
2600 ARPORT ROAD
PANAMA CITY FL 32405
- City FL Zip Cods
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
- the obligatiens of registered agen.

SIGNATURE

Signature, typed o prnted name of regstared agank and Lite it applicsble.

{NOTE: Registersd Agent signahure roqulred when rainstating)

. FILE NOWIIt FEE IS $150.00
. Aftar May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

B. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. “OFFICERS AND DIRECTDRS

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e PD - 1 Delee Othnge O Addion | S
N MCBIRNEY, SAMUEL 2
sweer anoress | 2600 AIRPORT ROAD - STREET ADDRESS g
orv-si-ae [ PANAMA CITY FL 32405 CiTY-s-21P 2
TILE STD LT peleta TITLE O Change [ Acdition g
NaME MCBIRNEY, LADONNA NAME

STREET ADDRESS | 2600 AIRPORT ROAD STREET ADDRESS

ev.sr-ae - PANAMA. CITY-FL 32405 - e oz CIFY-SE-TP - -

me T TTTERETm TS T T e FieT T T T Cichange  [T'Adtifion ™"
NAME NAME

STREET ADDRESS - T/ T e ST =W GTREET ADDRESS |5 - = T TSt s - -
CITY-ST-2P CITY-ST-21P

WILE O celee TTLE [JChange [ Addition
NAME NAME

SYREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY.ST-2IP

THLE O pelete TITLE [JChangs [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-SI-2P CITY-57-2P

TITLE [ petete TME [Ochange [ Addition

NAME NAME

STREET ADDRESS ' STAEET ADDAESS

CImy-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with ihis filin
indicated on this rapon or supplemental repor is true an

of the corporalion ar the receivar of rusige empowered 1o execule this report as r

changed, or on an attachment w, gss, with all other like empowered.

SIGNATURE:

accurate and that my si

does not qualify for the exemption stated in Section 118 07(2)i), Florida Statutes. | further certity that the infarmation
gnature shall have the same legal eftact as if made under oath; that | am an officer or directer
equired by Chapter 607, Flarida Slatutes; and that my name eppears in Block 10 or Block 17 1




