2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000023912

1. Entity Name

ALL PRO CONSTRUCTION & REMODELING, INC.

Principal Flace of Business

211 KEY WEST CT
CASSELBERRY FL 32707

Mailing Address

P.O. BOX 1838
GOLDENROD FL 32733

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90095 049 ***150.00

VU ~UN

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 59.3370164 Applied For
- Mot Applicable
Zi Count i i i
P ountry 7ip Country 5. Centificate of Status Desired O $8.75 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- Name —— . e —————————— e - - .
BROADWAY, BRENDA Street Address {P.0. Box Number is Not Acceptable)
r ress {P.O. Box Nu e
211 KEY WEST CT ?
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name cf registared agent and titla if applicable. {NOTE: Ragistared Agent signaluse required when reinstating} DATE
: L - . I,
9. This corporation is eligible to satisly its Intangible FILE NOW!!I FEE |..°f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P [ Defete TRLE Ol change [ Addition | S
NAME BROADWAY, BRENDA NAME 2
streer anoress | 211 KEY WEST CT STREET ADDRESS 3
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP 'E'Ou'l
TILE [ Delete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP GITY-ST-ZIP

TITLE ] Delete TTLE [ change [ Addition

we T T ) - R K —= e B -
STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE » [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exempti
indicated on this report or supe
of the corporatian or the re i,
changed, or on an aitachrg

SIGNATURE: ¢Z_>

IGNA’

/4 s

E AND TVPDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

on stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

ementai report is true and accuratgand that my signatura shall have the sarpe le
£r Or trusiee gepowered O execy is report as rgpuired by Chapterﬁ)?,
del{egs, with al lik Ty ﬁj 4"3/ ﬂ
o
, &

! effect as if made under oath; that | am an officer or direcior
Statutes; and that my name appears in Block 11 or Block 12 if

p7/341- 7232

Daytime Phona #

lori

WD 4 (Y. T



