) FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 31, 2003 8:00 am

DOCUMENT #  P93000005630 Secretary of State
1. Entity Name 01-31-2003 90130 017 ***150.00
ALL-STATE CONTAINER AND TRAILOR CO., INC.
Principal Place of Business Mailing Address
15782 CYPRESS PARK DRIVE 15782 GYPRESS PARK DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0388049 ..|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 Additional
) o e e e ceem . —— €@ Required LI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOM DO, PETER Streel Address (P.O. Box Number is Not Acceptable)
15782 CYPRESS PARK DR
WELLINGTON FL 33414
/7 /,’——\ City FL Zip Code
8. The above named/entily submits thy of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations|s
SIGNATURE
Mture. typed or printed nams of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 . S ) . ) )
N F
Atter May 1, 2003 Fee will be $550.00 : et fond Garton " [0 0 Mey 5o
Make Check Payable to Ficrida Department of State
10. ~ CFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TP O Delete TILE [ Change [ Addition
NAME LOMBARDO, PETER RAME
strees abodess | 15782 CYPRESS PARK DRIVE : STREET ADDRESS
cnv-st-z2 | WILLINGTON FL CITY-ST-21P
TITLE VP 1 Delete TITLE {7 Change [ Addition
NAME LOMBARDC, DIANA NAME :
sreeT ADDRESS | 15782 CYPRESS PARK DRIVE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL CITY-5T-21
TITLE - [ pelete TITLE - - Tt T "7 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-57-ZIP
TILE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-7IF CITY-ST-2IF
TIMLE [ Detete TILE ] Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CITY-8T-2IP
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP N . CITY-8T-21P

lied with this filing.deesnot qualify for The-exempticn stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

indicatec on this report or supplémental report is trug-afid accurate and that my sigipature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivigr or tristee empowtred to execule thisfepert as regfired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachroenywith #n address, Kith all other like emgfiverad

12. | hereby certify thal the informatiogf su

SIGNATURE: 4., &

-~ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VIV TV V]

nv

CR2E034 (10/02)



