' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P02000120989 Secretary of State
1. Entity Name 01-21-2003 90495 028 ***158.75
ALPHA CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
462 KINGSLEY AVENUE 4747 CRESCENT STREET
SUITE 10 JACKSONVILLE FL 32205
i MK A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [7J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number ; Applied For

5 NCD A7 ‘/ Not Applicable
Zip Country Zip Country - . $8.75 Additional
§, Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : T Name ~ - T T T o

TOLSON, JOHN F JR. Street Address (P.O. Box Number is Not Aceeptable)

462 KINGSLEY AVENUE

SUITE 101:

ORANGE PARK FL 32073 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. . the obligations of registered agent.

SIGNATURE
. Signalture, typed or printed name of registerad agant and title it applicatle. (NOTE: Registerad Agant signature raquired when reinstaling} DATE
FILE NOW! FEE IS $150.00 ) .
. 9. Election Campaign Fi in

L ator May 1,2003 F willbe 555000 ool b et 1 $5.00 ey
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P P T P O change P Rddiion
i |\ Raedy Lee Leltrmoas e deben V- LIAreens

STREET ADDRESS | £4'P4f 77 P raescaan V=5 - STREET ADDRESS | ¢/ D/ P * sz ez <

oS | TFodsmv e , FL. 32225~ ¥72/ A & 77 - U A A S, 32208 '-.z/?z/

TITLE [ Delete TILE Ve mhange {1 addition
NAME ' NAME Faedy Lee llprn

STREET ADORESS STREET ADDAESS (&4’ 7" Cprost o, &l

CITY-ST-2P oS\ Tk ltle AL s -472/

TITLE - . . . . - ODeete . e - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE (1 Delete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-§T-2P

TITLE O Delete . TITLE [(] Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.
Sl LT Fisramw Foi - 53 ~240S
SIGNATURE: _ SRS AEOIRED L= ~03 X387~/ 33/
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytima Phone #

Voo

I

CR2E034 (10/02)




