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-r |
. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P02000109702 Secretary of State
1. Entity Name 05-05-2003 91837 025 ***150.00
ALSTAR DEVELOPMENT CD, INC.
Principal Place of Business Mailing Address
276 MARWQOD DR 276 MARWOOD OR
BIRMINGHAM AL 35244 BIRMINGHAM AL 35244 , &
N — AN NR NN I

Suite, Apt. #, etc. Suite, Apt. #, etc. Iﬂ/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Qfg - OQ) A‘l 75f -7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAT"'lEWS, DANA G ESQ. Street Address (P.O. Box Number is Not Acceptable}

MATTHEWS & HAWKINS, P.A.

607 HWY 98 E

DESTIN FL 32541 City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florlda. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) _ )
Atter May 1, 2003 Fee will be $350.00 N et g SO0 ey oo
Make Check Payable to Florida Department of State ‘
10, CFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE P/a/T/0D . [J Change MAddition
NAME NAME D Gt g E. Fielﬁl\‘af
STREET ADDRESS ' STREET ADDRESS [ (o PO DRwWE,
CITY-ST-ZIP CITY-ST-21P
Qlomm%\\m he 38344 _
TITLE O Dalete TITLE (J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O elate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e L] Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Crry-ST-21P
TITLE 3 Delste TITLE [ Changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that 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 oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this repert as requireg by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with ress, with all other like empowered.

SIGNATURE: SHQEWL%EEL%‘ ,ﬂ%% Dewid (7 asted [-OF 405 965 Y092

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC " Dale Dayitima Phane #
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CR2E034 (10/02)



