2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

< r f
DOCUMENT #  P02000104375 B, Secretary of State
1. Entity Name Rk ) 05-01-2003 90795 032 ***150.00
AMERICAN ALLIANCE CONTRACTING OF CENTRAL FLORIDA| it
INC. T
Principal Place of Business Mailing Address
2851 SHINGLE CREEK CT. 2851 SHINGLE CREEK CT.
KISSIMMEE FL 34746 KISSIMMEE FL 34746
- . IO D EMER R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE| Number Applied For
Of - 074@ 70 4 Not Agplicable
o J2ip. .ze . Counlry Zip _ Country =~ 5 Certiticare of Sratus Desirad- ~:~[]- -$8.75 Additional ..
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILMORE, ERNEST E

2851 SHINGLE CREEK CT.
KISSIMMEE FL 34746

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

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped of, f[in'f:j_"ﬂme of registered agent and tite it applicabla (NOTE: Registerad Agent signatule required when reinstating) DATE
- FILE NOW!! FEE IS $150.00
: 8. Election Campaign Financin
» After May 1, 2003 Fee will be $550.00 e s o 1y 5500 My 2e
Make Check Payable to Florida Department of State '
10.", .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P pLH [ elste THTLE (] Change [T Additian
NAME GILMORE, ERNEST EJA HAME
streer Aooress | 2851 SHINGLE CREEK CT. STREET ADDRESS |
CITY-ST-ZIP KISSIMMEE FL 34746 cITy-ST-2IP :
TITLE [ Gelete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE [ Delete TTLE [ Changz [ Addition
NME - _NAME | _ . _ . B .
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-11P *
TITLE O pelete TITLE Ol change T Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS |
CITY-S7-2IP CIFY-ST-2iP
TLE [ Delste TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CiTY-ST-2P
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall h

ave the same legal effect as if made under oath; that | am an officer or director

cf the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with gn adejgess, with all other like empowered.

SIGNATURE;

Date Daytima Phone #

|

CR2E034 (10/02)



