FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000126922 ST, oot

1. Entity Name

AMERIFIRST CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address
5160 GARFIELD BRIVE 5160 GARFIELD DRIVE
DELRAY BEACH FL 33484 OELRAY BEACH FL 33484 -

g ARG

z p?)pm Place of Busm?j& I J @ 5 Q 6' ar ?‘; e/a( )&p

Sule. ApL. #. elo Stile. Apt. #, ete. kf CHECK HERE IF MAKING GHANGES
& State City & State 4. FEI Number Agplied For
ray eeﬂOA FL 067 bf/‘ FL !/3' qus-g"{s Not Applicable
Zip 7 Courflry ‘ _ Colintry N . $8.75 additional
3 3q F ({ U J‘A 3 3 (_{ ?q 7‘ U S A 5. Certificate of Status Desired | Fee Roquited
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Reglstered Agent

Name . Iy e
CLENDINING, MARY K ToTTrTTT s S "Gynﬁﬂa A Perin

) Street Addafs jP.O. BozNumbes s Net le)
9070 KIMBERLY BLVD. 160 artield R

- SUITE 57

BOCA RATON FL 33434 ' ' Y e/ Benil FL [ 5% gy

8. The above named entity submits this statement for the purpose of c:h'inglng its registered office or registered #nt or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
AAA emﬂm A Lorin) . P resident ‘///J" /03

SIGNATURE

Signature, tyj or printed name of registered agent and lils it applicabla. 4 {NOTE: Ragistered Agent signature required whed'remsxatmg) ATE
AﬂFILME N?VZV(::)!S _l;EE Iﬁl 1150!"052 00 . 9. Election Campaign Financing $5.00 May Be
er vay 1, ee will be $550. Trust Fund Gontributior. 3  Addedto Fees
Make Check Payabie to Fiorida Department of State
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE prcﬂ dent [ Delets TILE Clchange [ Addition
NAME e nthia A. p@"”’“ NAME
STREET ADDRESS ’ \'J J 12 4 STREET ADDRESS
CITY-ST-21P 60 Ga rti CITY-37-ZiP
TIE ~ 77 El Delete TITLE [0 thange  [J Addition
NAME NAME
STREET ADBRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME N NAME
STREET ADDRESS T R T TR ADORESS ] T R : s
CITY-ST-2IP CITY-ST-2P
TMLE O Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ] Delete TITLE [dGhange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
mLE ' O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-§7-21P

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 report of supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other like e

SIGNATURE: -Gty /d@n_mdfﬁﬁﬁgy”ﬂ”& A Fovin (//.r/&? S6/- 4945752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

iv

CR2E034 (10/02) -



