2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P96000023491 Secretary of State -
<
1. Entity Name 03-17-2003 91075 020 ***150.00
ALL PRO SERVICES CO.
Principal Piace of Business Mailing Address
811 SAWDUST TRAIL 811 SAWDUST TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Flace of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber 336 Applied For
59— 7921 Not Applicable
- - " —
ap Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglslered Agent - 7. Name and Address of New Registared Agent
e W s Name - - - - . - P -
CRO'ITY, WAYNE H Sireet Address (P.O. Box Number is Not Acceptable)
1424 NEPTUNE ROAD
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE _
* . Signatura, typed or priniad nama of registered agant and litle if applicable. (NOTE: Ragistered Agent signature required whin réinstating} DATE
FILE NOWII! .FEE IS $150.00 ) o
: . 9, Election C. Fi
Atter May 1, 2003 Fee will be $550.00 ot oo™ 0 SRty oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE O Change [ Addition | &
NAME CROTTY, WAYNE H NAME g
staeer aooress | 1424 NEPTUNE ROAD STREET ADDRESS 3
orv-st-ze | KISSIMMEE FL 34744 GITY-ST-ZiP =
od
THILE STD O petate TMLE O crange [ Addiion | 2
NAME CROTTY, ROBIN J HAME
streeT aooress | 1424 NEPTUNE ROAD STREET ADDRESS
erv-st-ze | KISSIMMEE FL 34744 CHTY-ST-2IP
TITLE e e e pelete.  ®mme | L .+, L Crenge 7 Addiien |
NAME NAME T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP W
T O oeiete T [) Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-§T-2IP
TILE [ Delete TITLE 3 Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 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 report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SN LIS s B R8T g
SIGNATURE: %\Mé\m% F/JBOBI&[EJR Cédmy l/ 9 /OG 407 5475853
s’{GNA'runE ANQT?EDWHINTED’N'ME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phane #




