‘ e
~2001 UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT # P95000081253

1. Enlity Name

ALLSTATE EXTERIORS, INC.
Principai Place ¢f Buginess Mailing Address
6901 22ND AVE NA POR 43
$T PETE 33 346820043 P NI
us PALM HARBOR FL 34683
us
2. Principal Place of Business 3. Mailing Address

FILED S
May 01, 2001 8:00 am *
Secretary of State |

05-01-2001 90065 039 ***150.00

LUV fUVY-

T

IR

|

IIREN

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber BO-3997004 Applied For o
! e i R - ' - Not Applicable

Zip Country Zip Country O $8.75 additional ‘

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAILORS, DAVID G
3302 WORMLKBLVD
STE #1081

TAMPA FL 33607

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
. Signature, typed or printed name &f registered agent and fitle if applicable. (NOTE: Registerad Agant sighature reguired when reinstating) DATE
9. This Qprporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax flling requirement and elects o do 0. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0O Add.ed 1o Foos
(See criteria on back) a Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TMLE P [ Delete e Ol Ghange [ Addition | S
NANE SAILORS, DAVID RAME ) L e 12
- STREET ADDRESS- [~ PO, BOX 43 NA — T v mt=oT 7 = N STREET ADDRESS ST - = Ll gf
CITY-ST-2IP PALM HARBOR FL 34683 CTY-ST-21P gr
JITLE 8T [ Detete mie O] Crange £ Additon | &
N SAILORS, ELSA NAME
STREETADDRESS | P 0. BOX 43 NA STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-21P
TITLE O Delete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP j City-sT-2p
e O Delete § e Clchenge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TLE 1 Oelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-218 CITY-ST-2IP
e O Delete TITE O Change [ Additon |
NAME NAME )
»OTREETADDRESS.| ~. - . - || STREET ADDRESS e . N SR P
CITY-ST-2IP CIfY-57-2IP - i} //

changed,

of the corporation or the receiver of irustee emg
or on an atachmentwith an addpe

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8'ock 11 or Block 12 if

£hsn SpifolS 40116172 D0g19797

Er like empowered.

SIGNATURE: __.
SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date . Daytime Phone %
M e T /
o o vy -:E\



