2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r95000028629 FILED
T Enig Name Mar 31, 2000 8:00 am
ALLSTATES FIREPROOFING, INC. Secretal'y of State
03-31-2000 20062 006 ***150.00
Principal Place of Business Mailing Address
Ududdodd
2. Principal Place of Business 3, Meailing Address
1380 - 15th Street West |1380 - 15th Street West
Suite, Apt. #, etc. Suile, Apl. #, elc, B0 NOT WRITE IN THIS SPACE
Chy & Siale City & State 4, FE! Number [ Applied For
Riviera Beach. FL Riviera Beach, FL 65-0611123 [ Mot Applicable
Zip Country Zip Country | " - $8.75 Additional
33404 Palm Beach 33404 Palm Beach 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FRY., J. MARSHALL Narne
1051 Nokomis Street Street Address (F.O. Box Number is Not Acceptable)

Clearwater, FL 33755

City F L Zip Code

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

SIGNATURE

Swgnature, typed or prinled name of registered agent and otie F applicable {NOTE Registered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisly its Intangible 10. Election Campaign Financing $5 00 Mav B
- . ay Be

CR2E034 {9/99)

Tax filing requiremert and elects 1o do so. Trust Fund Contribution [0  Added to Fees
(See criteria on back) 3
11. _ OFFICERS AND DIRECTORS 12. ADOITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P [ Delete TITLE ’ [ change [ Addition
NAME DESILVA. ROBERT NAME
STREETADDRESS | {38 0— 15th St. West STREET ADDRESS
ITY-ST-21P .. -§T-2P
en-5t-2 Riviera Beach. FI. 33404 om-$ -
TITLE [ Delete TITLE [(1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TIMLE O Delete TILE - [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY -5T-20 CITY-ST-2P
TIE 2 telete TLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P : CITY-§1-2P
TTLE O Delete mE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florica Statutes. | further certify that the information
indicated on this repart or supplesental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the (ee8iver orfirustee empowgrel To exeltig this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ity all other like,

: mpowered. A
/ Robert DeSilva, Pres. X 3 7/02) (561)842-8880

SIGNATURE R =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




