2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P95000068087

ALL FLORIDA CONTRACTORS GROUP LTD., INC.

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90170 011 ***158.75

Mailing Adglress

2. Principal Place of Business

A3 N € ™ pye.

3. Mailing Address

143 N E. W™ Avenuve

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number NOT APPL'CABLE R Applied For
Fr.lauvneanane | FU CT.LAvbceoAE |, YL. 2S-10+m0 3490 Nat Applicable

Zip Country Zip Country " ! $8_75 Additional

33204 u. s . a3 1o 4 v.e . 5. Certificate of Status Desirec M Fee Requirecli lona

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

Name ,
\OMN\IM VA e ¥,

_Strey mber is Not Acceptable)
1\ %3 N.C. V™ Aovenue

City Zip Code
e Fonr Logbenbala FL 204
8. The above named enlity submits this statement for the purpose of char%&ng\ils registered office istered agent, or both, in the State of Florida.
SIGNATURE Doty \nmecki ~  PresinenT /g/rn Q. 2} Jm

Signature, typed or printed name of registered agent and titia if applicable.

(NOTE: Registerad Agent &g ired when reirstating)

DATE

D)

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

FILE NOW!!! FEE IS $150.00 - -~ -

10. Election Campaign Financing
Trust Fund Contribution.

T $5.00 May Be
Added o Fees

1. OFFICERS AND GIRECTORS | EE3 ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e X Decte TTLE P . [, Change [ Addition

NAME NAME DomimiGuE TAME UK

STREET ADDRESS sTReeT ADDRESS | W3 BLE. TV Avenud

GITY-ST-2IP CITY-ST-21P Conxr bavbesbace FL. D3%04

TITLE O Delete TITLE LB . [ changz [ Addition

NAME NAME Mance TAMSCK

STREET ADDRESS STREETADDRESS vy 3, SLE . VY= Ave mud

CITY-ST-2IP CiTY-ST-2IP furr LAvoeabaLe €. 33304

ME [ Detete TME s . [ Change  Xg"Acdition

NAME NAME Borenns TAMEDR.

STREET ADDRESS SREETADORESS [\ 4, A .€ . =\ AvenuE

CITY-ST-2P CITY-5T-2IP Fonr LovoendaLs . FL. 333104

TITLE [ pelete TILE [ change [ Addition
HAME SIESS e NAME~ Csm i = oo

STREET ADDRESS STREET ADDRESS T

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE (3 Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE J pelete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

n or the T

of the corpor.
n attachment with &

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; th
g lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

certify that the information
at | am an officer or director

Bor SIGNING OFFICER OR DIRECTOR Prc ¢ v 0 = paT

SIG Ll mQO Doy gvg TRmwsor 1—“ ‘° 1 Q$4) 832-9030
RE AND TYPED OR PRINTED NA ‘ Date Daytima Phone #

CR2E034 (10/00)



