2001 UNIFORM BUSINESS REPORT (UBR)

“ FILED

DOCUMENT # P94000056689

1. Entity Name -

ALL-BRITE SPECIALTY SERVICES, INC.

May 18, 2001 8:00 am
Secretary of State

04-18-2001 90032 032 ***150.00

Principal Place of Business Mailing Address
5036 KINGSWOOD DRIVE 5006 KINGSWOOD DRIVE
LAKELAND FL 338133026 LAKELAND FL 3313-3026 - SaG N
s S R TR I AU
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & Siate &, FEINumber  BOF3000473 Applied For
T e —~ s oo o o] INot Applicabls |
Tp Country Zp Country ; $8.75 Agditional
5. Conificato of StanusDesies  [1 FEe09 Accl
6. Nama end Address of Current Registared Agent 7. Nams and Address of New Reglsiored Agent _ | = =
e — et L T e - = Name _— N ]
| GRRESTCHRITION T _@B‘ﬁ%tamm IQ_-QB'I_‘EB}_Q)
% WENDEL CHRITTON . .- . CHARTERED 8308 SOUTH FICRIDA AVE.
Anae A AVE,
5300 SOUTH FLORIDA AVE. . A
LAKELAND FL 33813

City

LAKELAND

FL | 333

8. The above named

SIGNATURE

wmummawmmmlm

}wgﬂg its registered office or registered agent, or both, in the State of Florida.
APz’g 30,

INGTE: Registersd AQact BEnetad Quinsd when riraizing)

o/
2001

DaTE

9. This corporalion is eliglble (o satisfy its Intangible
Tax liling requirement and alects 1o do 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalgn Financing
Trusi Fund Contritaution.

$5.00 May Bo
Added to Fees

indicatad on this report or supplemental raport is trus a;
of the corporation o the receiver of trustee smpowered to execute this report as
changed, or on an atiachment with en address, with afl othay lika empowered.

SIGNATURE:

accurale and that my signature shall hava the same lagal
required by Chapter 607, Flarida Statutes; and

{See criterla on back) Make Check Payablo to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e no O Dete me O crange  (JAsition | &
NAME TOKARZ, JAMES W A s
smreer aooness | 5036 KINGWOOD DR STREET ADORESS 3
orv-st-ze ¢ LAKELAND FL 33813-3026 CirY-ST-P S
TILE ol 7 Deste ME [) Change L1 Addlion g
NAME TOKARZ, MARION HAME
smeeT aooness | 5036 KINGSWOOD DRIVE . — STREET ADODRESS e = e —— e v s
orrar-ze | LAKEUAND FU 336933028 — 7 - T L envsrmp e v - .- ‘ — - s .
e ' O ceiete ME [0 Change [ Addllion
R 3 - . AME . .
"t sTRess ADoRess |- - - - - T R smmaooRess | T T T L T T T T o T
CITY-S1- 2P onry-S1-1
me O Detete e O Cenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-31-27 cov-sr-ap
e O Detets TInE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
Py ST- 2P CITY-S7-2P
TmE {J Detete TE O Ctenge [ Adeliion
NAME " NAME
STREET ADDRESS STREET ADDRESS
cny-sr-2e COY-ST- 2P
13, | heraby centify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the informatien

floct as If made under calh; thal | am an officer or director
that my name appears in Blogk 11 or Block 12 if

{863) 647-2568

APRTL 9, 2001
[+ - Daytime Phone #




