- e '3

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

ALPINE SERVICES INC.

P98000086672

Principal Place of Business
10950 S.E. 1318T LANE
QCKLAWAHA FL 32179

Malling Address
P QBOX 4173
BELLEVIEW L 34421

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91454 017 ***150.00

FILED
:

R ER

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_ 59-3541524 Not Applicable
i C Zi N iti
Zip ouniry P Country 5. Cerlmcale of Status Deswed O $8'75 Addltlonal
e - - Rk J . - — - - .+ - FoaRequired- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ATH, G R
BIRTH, GEORGE J Street Address (P.0O. Box Number is Not Acceptabie)
10950 SE 131 LANE
OCKLAWAHA FL 32179
City Zip Code

FL

8. The above n

d entity submits this statement for thg pyrpos

f changing its registered office or registered agent, or botn, In the State of Florida. | am familiar with, and accept

the obligatio gistered agent. y
. . a
SIGNATURE A/ - i
. . typed or pufipd name of registered agant a’ld title if apwéabls. {NOTE: Registered Agent signature required when reinslating) DATE
¢ FILE NOW!!! FEE 1S $150.00 . - )
9. Election Cam| Financin
After May 1, 2003 Fee wili be $550.00 TristlFund Cfni;?bnut‘\:)n ? fc%quoh;g? ©

Make Check Payable to Florida Department of State

16. : OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

me -. [PST [ Delete TITLE O cnange [ Addition | &
NAME BIRTH, NORMA JEAN NAME e
sTreer aporess | 10950 S.E. 131ST LANE STREET ABDRESS 3
orv-s1-ze | OCKLAWAHA FL 32179 CITY-ST-2Ip o =3

o

TITLE VP [T Detete TITLE [ change [ Addition % :
HAME BIRTH, GEORGER NAME

STREET ADDRESS | 10850 S.E. 131ST LANE STREFT ADDRESS

cmv-st-zP [ QCKLAWAHA FL 32179 7 CITY-ST-2P B i o -
TITLE D Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME O pelete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-$T-2IP

TITLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIry-§1-2P

TITLE ! [ Delete TILE O change [ Addition

NAME ) : ’ NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12, | hereby certify thalthe information supplied with thlS fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the recejyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

yith an address, with all other like

indicated on this report or supplemental report is true an

changed, or on an attachmg

,
SIGNATURE:

mpowegred.

Daytina Phoe #




