2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000039154

1. Entity Name

ALL COUNTIES BUILDERS, INC.

Principal Place of Business

10 CYPRESS DRIVE
PALM HARBOR FL 34684

Mailing Address

10 CYPRESS DRIVE
PALM HARBOR FL 34684-1209

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90037 042 ***150.00
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2. Pri' "/ Jlace of Business 3. Mai’ ,l'!‘_:‘ir_e_ass y
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Suite, Apt. #, efc. Su_ite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Civ & State . . City & State B , 4, FE! Number 80‘ Applied For
e e e et 3 “ru&‘/w o Cﬁ—‘# 59-3380418 Not Applicable
Zp R Country i v Country N $8.75 additional

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Hegistered'igeni

7. Hame and Address of New Registered Agent

WILSON, JIM M
10 CYPRESS DRIVE
PALM HARBOR FL 34684

Name

Stkeet-Aridress /27 Rox Numbet is Not Accentable}
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8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Iyped of printed name of regrstered agent and titla if applicable.

(NOTE: Registared Agent signature required

when reinstating} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects to do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrinution,

$5.00 May Be

Added to Fees

11,

OFFICERS AND DIRECTORS

| B2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD

WILSON, JIM M JR.

10 CYPRESS DRIVE
PALM HARBOR FL 34684

TITLE

NAME

STREET ADDRESS
CIvY-5T-21P

[ Change  [] Addition
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NAME

STREET ADDRESS
CITY-ST-2IP s .

[ change  [_] Addition

TITLE -

NAME
STREET ANORESS
CITY-5T-2IP

. - TR sy =[=] Change~ [ Addition

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

O change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-S3-2ip

TITLE

NAME

STREET ADDRESS
CITY-5T-1

[ Delete

[ Delete TILE L
NAME S
STREET ADORESS |.
. Ciy-S7-2P -
3 Delet TITLE
NAME
STREET ADORESS
CITY-ST-2P
.- [Doewte -~ - fmE —- . | -
NAME
STREET ADDRESS
CITY-ST-2P
O pelete TITLE
NAME
STREET ADDRESS :
CITY-ST-2IP

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

[T Dalete

[ change [ Acdition

13. | hereby certify thal 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

7785

ND TYPED OR PRINTER'NAME OF SIGMING OFFICER OR DIRECTOR

M \winzen ]330 100 o i3]

Daytime Phone #

4

CR2E034 19/99}



