2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL COUNTIES BUILDERS, INC.

PO6000039154

Principal Place of Business
10 CYPRESS DRIVE
PALM HARBOR FL 34684

Mailing Address

861 € KLOSTERMAN RD
112

TARPON SPRINGS FL 34889

2. Principal Place of Business

10Z 2™ Dy

3. Mailing Address

D2\ Do D

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED |
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90119 004 ***150.00

AN

DO NCT WRITE IN THIS SPACE

City & State . . City & State o 4. FEI Number Apglied For
MPDY\ S‘DY'\ | &Y Q-S q-L W?m Sf)rlﬁ%s IJ’ 59—3380418 Not Applicable
Zip Countr Zip Countr - ) $8.75 Additional
?\éb?ﬁ . - — 3\%‘%8-% R . 5. Certificate of Status Desired 0. Foe Hequirec: fonal B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘:gl-g?::iélgg gBNE !St(r%et'i(ﬁress P.O. Bﬁx I\jumber is Ncn,f.Septa'ble)
PALM HARBOR FL 34684
. i - in Cede
3 lerpon atys) FL | 77T 95

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, inQne State of Florida.

Signature. typed or printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filingF;J requiremenlgand elects tg do s0. . After May 1, 2002 Fee will be $550.00 10. E:iz:l,g&%ag ;:'r?;u';g:ncmg ?g"gﬂo“giife_
(See criteria on back) Y Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE D O pelete TITLE Whange [ Addition | S
NAME LSON, JIM M JR. NAME ] &
streeT acoress (10 CYPRESS DRIVE smeeraoress | | O 2 Beoaxer P § :
CITY-5T-7P ALM HARBOR FL 34684 oS [ Tawr Do SpAAGS 4L Y bY5 i
TITLE O elete TILE ) v v ’ [d-Change [ Addition 5
NAME LSON, LAUREL A NAME
streer aoohess |10 CYPRESS DR seETADDRESS | | O 21 "BlaNlx DA
omstze  PALM HARBOR FL 34684 . . ot Thaoeny Serunce M. 3469
e O Delete T N ' \ O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P '
THLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GV -$T-71P
TITLE [ petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

of the corporation or the receiver or trustee empowered lo executedt
address, with gll other like£mpowered.

changed, or on an attachrment with a
SIGNATURE: &@@yﬁ; '

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

‘A J%m

LllRED

v

' SIGNATUR/(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

s
Date I / Daytime Phone #




