O —

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P

DOCUMENT #

1. Entity Name

P02000124182

ALL AMERICAN SID!ING,.INC.

OF STATE

»

Principal Place of Business
4241 BAYMEADOWS ROAD

SUITE 5
JACKSONVILLE FL 32217

Mailing Address
4241 BAYMEADOWS ROAD

SUITE §
JACKSONVILLE FL 32217

RETARY OF
SEClActe, FLORIDE

I

2. Principal Pla
S03s b

{ Business

WeRSs

3. Malling Address -
4830 st

Hue

/4%:157(46 £D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

s TE X

B’ CHEGK HERE IF MAKING CHANGES

AV SEgE000

City & State

SACL SO E, FE

Applied For

HE-TH9/9677

Not Applicable

City & Siate SoMWLCéI FC_

JOSEPH, JOSEPH M |

4241 BAYMEADOWSROAD-£ §0.0 ST~
~SUFES5—

JACKSONVILLE FL 32217

AucusTIve

g Country Zip Country 7 i | $8.75 Aaditional
3 ; ;2 > q as- - 3 m , 17 L‘{ 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Kp.

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

City

Zip Code

’

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title f applicabls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . N ADDTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D T Delete TITLE 1/ D ) ﬂ Change [ Addition 8_

NAME JOSEPH, JOSEPH M Il HAME P =

sreer sooress |4241-5 BAYMEADOWS ROAD STREET ADDRESS |5 B Ro s7 Augus7T/7E P 3

onv-stze | JACKSONVILLE FL 32217 oS | ek Seav tE, FL 322./7 5
i T

TITLE 1 Delete TITLE . O thange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

T T Delete me _ ﬁcnange [ Addition

e e~ ;--33} 18‘%9%‘5‘!53—%552 #4150, 00

STREET ADDRESS STREET ADDRESS e ) 3 ' )

CITY-ST-27IP CiTY-5741p

TILE [ Delete TITE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE Cl belete TITLE [O.Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

TITLE [ oelete TITLE [ change [ Adciition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

of the corperation or the

changed, or on an attachpy

SIGNATURE:

indicated on this report of SUpp

2NN

lemental report is true an
receiver of frustee empowered 10 execute this report
with an address, with all other like empowered.

NG

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiol
d accurate and that my signature

as required

UDE (ST2EPREN Toserk L. 9-F03

shall have the sam
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n 119.07(3%i)

. Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a

n ofticer or director

oo 448-a500°

Date Daytime Phone #




~ CRCO13104

f:\ALL;AERICAN |
| SIDING, INC.

FLORIDA DEPT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 1500
TALLAHASSEE, FL 32302-1500

RE: WAIVER PER INSTRUCTIONS

ALL AMERICAN SIDING, INC. INCORPORATED NEAR THE END OF 2002.
SINCE THAT TIME TO PRESENT, 1 HAVE NOT RECEIVED ANY
CORRESPONDENCE NOR REPORTS.FROM THE STATE UNTIL THIS CURRENT
UBR REPORT. I AM THEREFORE REQUESTING A WAIVER OF THE
ADDITIONAL $400 FEE AND ENCLOSING PAYMENT OF $150 ALONG WITH
THE REPORT IN QUESTION.

YOUR CONSIDERATION IS APPRECIATED.

SINCERELY,

Gt S

JOSEPH M. JOSEPH, PRESIDENT
ALL AMERICAN SIDING, INC.

3035 Powers Ave,, Suite 2 « Jacksonville, FL 32207 « 904.739.7730 » Fax 904.739.7769



