FILED 2
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am |

e

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P93000013867 ecretary of State
04-17-2003 90174 018 ***150.00

1. Entity Name

ALL PRO SIDING & CONSTRUCTION, INC.

Principal Place of Business Mailing Address

5209 SE $14TH ST £.0. BOX 2050 10U/bo8J
BELLEVIEW FL 34420 BELLEVIEW FL 34421 )
.96t Terr |
Sulie Apt.F, ete. Suite, Apt. #, etc. I\ CHECK HERE IF MAKING CHANGES
ity & State - City & State 4, FEI Number Applied For

gQTTQ\} LD FL 650388119 Not Applicacle

Ziqu q 2 O Country Zip Country 5. Certificate of Status Desired . ?g.ggqlﬂidgional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
A R s = T e o e e [ R == = -

PROVENZANO’ JAMES L Street Address (P.O. Box Number is Not Acceptable)

5209 SE 114TH ST

BELLEVIEW FL 34421

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Siate of Florida. | am familiar with, and accept

FILE NOWIH FEE IS $150.00

.. Aftér May 1, 2003 Fee will be $550.00 8. Blection Campaign Financing $5.00 may Bo

Trust Fund Contribution. O Added to Fees

Make’_:‘Ch?ck Payable to Florida Department of State

0. o ] OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
me - D 1 Detete TLE Ol change  [J Addition | &
name ~ .- | PROVENZANO, JAMES L NAME =N
streer noress | 5209 SE 114TH ST STREET ADDRESS e
omv-st-ze ' BELLEVIEW FL 34420 CITY-ST- 2P §
TMLE e ' 3 Delete THTLE [ Change [ Additien %‘
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME... - —_— T e T e e Ty bt "7 e el T NAME e | SR i s T e P el et e G S S T ey T e S T
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE ] = Delete TITLE ] Change [ Acdition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-5T-7IP ' CITY-ST-2P

TIMLE O Detete LE [ change [ Addition

NAME NAME

STREET ADDRESS' STREET ADDRESS IRk -

CITY-ST-7IP : ’ CHY-ST-2P

TITLE [Joekte TITLE - : o [ change (7] Addition

NAME NAME

STREET AUDRéSS STREET ADDRESS

CITY-5T-21P N CITY-5T-2P

12. | hereby certify‘thatﬁhe 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 or supplemental report Is true and accurate and that my signature shall have the same legal effect as it 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 $0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Y-{503 352-2YS00¢

Daytime Phona #

SIGNATURE:

‘ofGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR




