FILED

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (usn) J gll 29,t 2003 igis(t)()tam !
DOCUMENT #  P97000006992 ' ceretary ot state
1. Entity Namse 01-29-2003 90179 029 ***150.00
ALL AMERICAN FORM, INC.
Principal Place of Business Mailing Addrass
54 GULFWINDS DR 54 GULFWINDS DR
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2, Principal Place of Busingss 3. Maillng Address ”"”In “I ’lm ]II"II'N "m Ilm "m II“I "“I u"”l“l ”Il t"]
Suite, Apt. 4, tc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3419323 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $875 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMANUS' ROBERT A Stréet Address (P.O. Box Number is Not Acceptable) '
54 GULFWINDS DR
PALM HARBOR FL 34683
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 obiigations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
mE , . .
AﬂF";ﬂE N?‘gvoés I::EE I,Sll?s:sgg 00 9, Election Campaign Financing $5.00 May Be
er May 1, ee will be - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 elste TILE O Change [ Addition | &
NAME MCMANUS, ROBERT A NAE =
streer anoREss | 54 GULFWINDS DRIVE STREET ADDRESS 3
crv-st-2r |PALM HARBOR FL 34683 CITY-ST-2IF g
— o
TITLE [ Delete TITLE [ change [ Aadition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O oelets TE [J change [ Addition
NAME NAME I N
_STREETADDRESS | _ _ = s B-serdfRESs |
GITY-S1-2IP Cy-gr-zip
TMLE [ pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-S1-2IP CITY-ST-2IF
TILE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an gitg ant witran a s, with all other like empowered.
SIGNATURE: 03 27 7T8 G5OS|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phone #




