2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000053776 Jan 18, 2000 8:00 am

1. Entity Name

ALL FACTORY SERVICE, INC. _ Secretary of State

- ’ 01-18-2000 90180 033 ***150.00
Principal Place of Business ~ Mailing Address
2755 NW FEDERAL HWY 2755 NW FEDERAL HWY
STUART FL 34094 STUART FL 34994-9258
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEi Number Applied For
65.0761624 Not Appliceble
Zip Country Zip ' Country 5. Certificate of Status Desired d $8'75 )’}dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENLASON, JARRED Street Address (P.O. Box Number is Not Acceptable)
2755 NW FEDERAL HWY
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1tla if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i m
Q. ¥htsﬂc_orporatu_3n is elsglb'l:(’a hl:v S?tlffydlts Intangible Af FI;E:IOW... FEE iSi"$I;|50.g500 o0 10. Election Campaign Financing $5.00 May 86
ax filing ri.aqmrement and elects to do sc. er MAY 1, 2000 Fee will be $550. . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . 7 Delete e [Jchange [ Addition
NAME FENLASON, JARRED NAME
sTREET ADDREsS | 2755 NW FEDERAL HWY STREET ADDAESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STAREET ADDRESS
CiTY-8T-2P  _ . . . o o CITY-5T-2IP
TILE O Delete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE e e O Delete TITLE [JChange ] Additien
NAME o ot - : NAME
STREET ADDRESS |7 o STREET ADDRESS
emy-sr-zp | CITY-ST-2IP

13. } hereby certity that the Information supplied with this tiling does not qualify for the exemption stated in Section 119.07(2)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Jue and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trytee empofvered to execute this report as required by Chapter 607, Florida Statutes; apd thaf my name appears in Block 11 or Block 12 it
changed, or on an attachment with arf #ddress, fith all other like empowered.

sioNATURE: _ S Dagilc B lason fres.  1//0[00

snﬁum‘up‘f}hn TYPED &A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daynme Phona #

CR2E034 (9/99)



