2000 UNIFORM BUSINESS REFORT. (UBR) T T o s mm——m

-
DOCUMENT # P27708 FILED
. Entity : [
I+ Enty e May 12, 2000 8:00 am
ALTOUMIAN BUILDERS, INC. S £
el ecretary of State
— - = 03-14-2000 90050 024 ***150.00
Principal Place of Business Mailing Agdress
13110 W. HIGHWAY 176 13140 W. HIGHWAY 176
SUITE SUTE 1
LAKE BLUFF IL 60044 LAKE BLUFF L 600441468
us us ———
s ARG IR
Suite, Apt. #, ete. Suite, Apt. # elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Mumber ¥ Apphed For
36 26513?9 y Not Applicabls
4ip Country ap ) Country 5. Certlificate of Status Desired [ﬂl ?i;«’fq Lﬁi‘ﬂlbnal
| 6. Name and Address of Current Registerod Agant o o ]
James Altounian A
?g%mh?gga 105 Settlers Row
THE PLANTATION The Plantaticn 1
PONTE VEDRA FL, 32082 Ponte Vedra, Florida 32082 N

rpose of changing its regmsiereu oitice ur reg|57&0 agent, o botn, 1 the State of Florida,

féo/ po

DATE

{NOTE: Reglstarad Agent signature requitad whan reinstating)~

This corpoito FIiLE NOW1!} FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Taxfiling After MAY 1, 2000 Fee will be $550.00 T CantebL] O
Trust Fand Sonkrbation. Added to Fees
Make Check Payable to Department of State
11, QFRCERS AND DIRECTORS T12. ACDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
L PTD (7 Delets e Dl changs [ Addition | &
NAME ALTOUNLAN, JAMES NAME %
STREET ADLRESS | 13910 WEST HIGHWAY 176, SUTTE 1 SIREET ADDAESS 0
crv-st-op | LAKE BLUFF IL CIFY-57-2P §
e 3 1 pee e ClChange L) Addiion |
NAME JACKSON, JEANNE S. NAME
seer pofess | 13110 WEST HIGHWAY 176 SUITE 1 STREET ADDRESS
GITY-S3-2P LAKE BLUFF IL CITY-S1-2P
TIRE ~- ~ . = =Opeete TIMLE - [} change [ Addition
NAME NAWE
SIREET ADDRESS STREE1 ADDRESS
cure-gT-2e filre- §7- 2P
THLE [J oelete TILE ] Change [ Addition
NAME NAME
$TREET ADGRESS STREET ADDRESS
CIY-ST-21P CIvY-ST- 2P
e 1 Delete L Clchange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
THMLE 3 Dewte TiTE O Charge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIfY-S-21p i CiTy-ST-21P
13, 1 hereby cerlify thal the informalion supplied-wittwhis filing does not qualifyfor the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
indicated on 1his report or supplemenigBportis jrue and accurate angthat my signature shall have the sare legal efiect as i made unger cathy thal 1 am an officer or diretior
of the corporation ¢r Ihe receiver or Stee empoivered to exg & dport as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 11 or Block 121
changed, or on an attachment with Zn address, vith all oth 4 pewered.
N A Jeo )

. N, ’ : < .
SIGNATURE: { o Z e 2 JeoJo0 /ga‘ij;@z_ﬂ_&m:
. Sl L IDFYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR DAe - ytme' L

. 7




