2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000052391 Secretary of State

ALLSITE CONTRACTING, INC. 03-25-2002 90081 Q27 ***158.75
Principal Place of Business Mailing Address

13049 QUINCY BAY DRIVE 13049 QUINGY BAY DRIVE

JAGKSONVILLE FL 32224 JACKSONVILLE FL 32246

AT RDACNVII R

Mar 25, 2002 8:00 am

0

2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3451021 Not Applicable
e Zine . — —Country.— . | Zip__ . . ) Coumtry_ _ _ __ __|.._. .. . acicade . .$8.75 _additional
G- Cextifieato-of Status:Desired e _;-_Fm__:.:_-_—.__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
Name
i BELL, STEVEN Street Address (P.O. Box Number is Not Acceptable)
13049 QUINCY BAY DRIVE
JACKSONVILLE FL 32246
. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {9/01)

SIGNATURE
Signatura, typed ar printed name of registered ageant and tide if applicable. (NOQTE: Registared Agent signature required when rginstating) DATE
s s | ptetay 1 2002 Feg wil boSsg0gp | 10 S Camesign Francig - $5.00 ey o
o ! . Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVD [ Delete TITLE O Change [ Addition
NAME BELL, STEVE NAME
STREET ADORESS. | 13049 QUINCY BAY DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
TILE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TILE [ Detete TITLE DOl change [ Addition
NAME - : - - NAME . - o .
STREET ADDRESS STREET ACDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE ) M pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
orv-srge | etre e CITY-ST-2IF
LE T o O Delete TLE [l change O Addition
NAME - . NAME
STREET ADDRESS |- - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE (7] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does net 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 officer or director
of the corparation or the recemabar irystas empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wfih Agddress, with all o;er% empower

. L AN P
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytima Phona #

A

SIGNATURE

~




