2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000063424 - Apr 27,2001 8:00 am
e | ecretary of State
ALLSTATE BUILDERS AND REMODELING, INC.
04-27-2001 90386 045 ***150.00
Principal Piace of Business Mailing Address
391 JASMINE AVE. PO BOX 702
19C MARY ESTHER FL 32569 JIdJd UV v
VALPARAISO FL 32580 us
us
Suite, Apl. #, ete. Suie, Apt. #, efc, DO NOTWRITE 1N THIS SPACE
City & State City & State 4, FEl Nurmber 59-3328775 Aoclied For
Mot Appticabie
Z Countl Zi Count i
® ountry " ountry 5. Ceitf cate of Status Desired il $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOLEN’ LEN X Street Address (P.O. Box Number is Not Acceptadle)
391 JASMINE AVE
VALPARAISO FL 32580
City E';‘ [; Zip Code
8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, 'ypec of prirec nama of registerac agent a-d e iF anp cabve INGTE: Registered Agect sigrature rec.ired when rainstat o) SATE
; : p iafu it IAtana = Vi HE e 24
8. This carporation is eligiv'e 1o satisfy its intangible FILE NOWHT FEE i$ $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Lt y
T ! ) ; Trust Fund Contribution, (] Added to Fees
{See criteria on back) O Make Check Payabiz to Denariment of State
11. OFFICERS AND [IRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 31
Mk D (] Deiete TITiE [J Change [ Additien
NAME FOLEN, LEN X NAME
SIRSED BDDRESS 391 JASM|NE AVE STREET ADGRESS
CITY-ST-2IP VALPARA'SO FL Ciy-§- 417
TITLE [ Detete TITLE [ Chenge {1 Additien
NAKE NAVE '
SIREET ADDRESS STREET ADSRESS
CITY-5T-21P CITY-57-212
WLk ] peicte TITLE O Changa 7] Additien
NART. MAME
SIREET ADDRESS STAEET ADDRESS
LITY-S5T-71P CITY-57-71°
TITLE [ Dekete TITLE Ol Crange (O] Adeion
NARE HANE
STREET ADDRESS STREET ADSRESS
CITY-SI- 4P CiTy-57-217
TITLE [ Deiete THTLE [J Cnange [ Adgtion
MAME NAME
SIREET ADDRESS STREEY ADSRESS
UITY-ST-2 CITY-S7-71P
TITLE O Deete TITLE [ Crange [T Adeion
MANE HANIE
STREET ADDRESS SIREST ADTRESS
CITY-ST-2:P CITY-$7-212

13. T heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i}. Florida Statutes. | furiner cerlify that the information
indicated or this report or supplemental regort is true and accurate and that my signature shail nave the same legal effect as if made undor ath: that | am an off'cer or dirscior
of the corparation or the receivar opdrustes empowered lg s*geuts Eoeyt

as required by Chapter 807, Fiorida Statutes: ang that my name appears in Block 11 ar Blocik 12 i
changed. or on an attachment wifl an a Ycinepls / . ?j_z‘
‘-r‘- <77 Y ¢ ! g .

Ul
SIGNA D TV

PR TED NAME QF SIGNING OFFICER OR DIRECTOR / / [ Caytinek Prone #

v e

CR2E034 (10/00)



