2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000013867 Apr 20, 2000 8:00 am

1. Entity Name

ALL PRO SIDING & CONSTRUCTION, INC. ecretary of State

04-20-2000 90030 014 ***150.00

Principai Place of Business Mailing Address
+ 3885 SOUTHEAST47FH-TERRACE P.Q. BOX 2050
SUMMERFIELE-FE-34431 BELLEVIEW FL 34421-2050
T g = O WA
002SE ((4ih-SHreet | Sime
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65 03 Applied For
Q(\Q\j (=% F 88119 Not Applicable
3 22?(/ & O r&::alryT\ Q m Zn Country 5. Certificate of Status Desired O Eg'gg‘lﬁ?:;ﬁmal
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
h T’—F{’OVEWWES L i o Street Ad re;c,s ;P . fN-uwW—lh—h '-t i ) —T
13665 SOUTHEAST 47TH TERRACE ST B E TV HE S reet
SUMMERFIELD FL 34491
Cit . ZipC
Relleyiew FL | 8% y2)

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and uile f applicabla. [NOTE: Registered Agent signature raquired whien renstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW1! FEE 1S $150.00 ! o )
Tax filin;requirementgand elects z(f)ydo s0. o After MAY 1, 2000 Fee will be $550.00 1. Eﬁ;"Ezn%agf::'ﬁggug::nmng O fxii.e%(zohézisse
(See criteria on back) [ Make Checic Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TITLE ) [3change [ Addition
v PROVENZANO, JAMES L e Provenzano. Jomes [
STREET ADDRESS | 13665 SQUTHEAST 47TH TERRACE STREET ADORESS | £S5V D S £ h ST
orv-s1-2¢ | SUMMERFIELD FL 34491 aste. iBel]le viegy ol IYH420
TOLE [ Delete TITLE {7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
TRLE [ Delgte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS i m . STREETADDRESS | = _ _ e e S —
CITY-ST-7P CITY-ST-21P
TIILE O Delete TITLE I Change  [J1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TITLE O elete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-2IP
TILE ] pelate TITLE [ chenge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida 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 directar
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

E OF SIGNING OFFICER OR DIRECTCOR Daytme Phone ¥

" SIGNATURE AND TYPED OR PRINTED NoA

CR2E034 (9/99)



