2003 FOR PROFIT CORPORATION

FILED
Apr 23, 2003 8:00 am

LESL R SV

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000086894

1. Entity Name

ALTERATIONS UNLIMITED CONTRACTING, INC.

ecretary of State

04-23-2003 90141 028 ***150.00

e

Principal Place of Business
5033 PAULINE ST.

MILTON FL 32583

us

Mailing Address
P.O. BOX 87
MILTON FL 32507
Us

20032622

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3346780 Not Applicable
Zip Country Zip COUJ"I[ry D $8_75 Additional

5, Certificate of Stalus Desired

Fee Required

- . ———6.. Name and Address of Current

‘Registered Agont == o= s’

=« ;=277 Name and Address of New Registered Agent ~ — — == |+

BURKETTE, CAROL CALKINS
5033 PAULINE ST.
MILTON FL 32583

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zinr Code

FL

the obligations of registered agent.

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE __eni i ra o
. Sigh “':

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

|
i

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added to Fees

1 10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
A ﬁmygfiﬂ\r\ ) P S O pelete TILE - [ change [T Addition S_ :
| o . IBURKETTE, CAROL CALKINS NAME - S

§an£H-B9RESS 15033 PAULINE ST. STREET ADDRESS g .
~oiv-st-zp |MILTON FL 32583 CITY-ST-2ZP g
[ me yp T celete TILE [ Change [ Addttion g

HAME BURKEETTE, SHAWN D NAME

STREET ADDRESS (5033 PAULINE ST STREET ADDRESS

CITY-ST-21P MILTON FL 32583 CITY-ST-219 :

TITLE T S [ Delte- o —<J~TeE cend emERT S ATm s L m = e =S = [Change (] Addition | -7

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TmE O pelete TITLE [Jchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZiP CITY-ST-2iP

LE 1 Delete TITLE [O) Change [ Acdition

NAME T et « o—F NAME- - - P - Ty - v el

STREET ADDRESS . STREET ADDRESS . ' :

CITY-ST-21P G e . - coeres s Ramesrae K .. - SR

12. | hereby certify thatthe information supplied with this filin

changed. or on an attachment with an address, with all other like empowered.

' -
SIGNATURE: MMWTW

/-/B-03

| 3 does not -qualiiy for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

S5d €23 G/7

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4




