2000 UNIFORM BUSINESS REPORT (UBR) SPPROVED
DOCUMENT # P93000017151 ' \LDD
i

1. Entity Name
ALL AMERICAN REMODELING CO. S
o oL 12
Principal Place of Business Mailing Address Y ‘\'\"3 S‘-P\TE
512 TALAFLO ST 512 TALAFLO ST SECRE&PQ\%EE. FLORIDA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 TALLAR
=S e e O A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ]
02-18-00 Gpo2s G0l F/S2-c)
City & State City & State . 4. FEI Number 59-3170950 Applied For
Not Applicabla
p Country Zip Country 5. Centificate of Status Desired ~ []  $8+73 Additional

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LAQ, HECTOR i
512 TALAFLO ST Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE

Sipnaturg, typed of priniec name of registersd agent and Live i apphicable. (HOTE: Registered Agent signatuse requied whven reinstating) RATE
9. This corporation is eligible to satisty its Intangible ‘ FILE NOW!!! FEE IS $550.00 10. Etection Campaign Financi
. . . CIn N
Tax fiing requirement and eiects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Bieation Campalgn Financing - $5.00 way B
= . ed to Fees
(See criteria on back) g Make Chack Payable to Department of State
1. OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TINLE “B< Change [ Addition
HAME DE LAOQ, HECTOR NAME — (_ <X
STREET ADDRESSmi—485-W-MADISON-ST— STREETADDRESS | 3% } 2 ) aobio
e -
or-ST2F | MONTACELLO-FL-32344. - CITY-SF-2P Vel chpssn ) ?L 3373 0%
TITLE VPD O petete TITE e D change ] Addition
HAME MOTT, GORMAN NAME o q_ lo &
STAEET ADDAESS [—4@5-W-MABISON-ST- smeereooress [ S 1 leda Yo
CTY-ST-2F 1 ONTICEREO-EL—- CiTY-T-21P ay? Wolusse -3 CL_ =B330%
TME O pelete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T-ZIP
TITLE 1 Delete IME M change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-7 CITY-ST- TP 2
TMLe O velee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-§T-2IP

13. | -hereby certify that the information supplied with this filing does not qualify for the exemplion 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 ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empawered.
SIGNATURE: N-12-00  Qin-LH)
Date Dayuima Phone #

CR2E034 '5/00"



