2002 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT #  P98000093520 May 28, 2002 8:00 am
1. Entity Name Secr ry S
ALWAYS THERE CONSTRUCTION, INC. etary of State
05-28-2002 91782 025 ***150.00
Principal Place of Business Mailing Address
1509 FRANCIS ST - ’ 1508 FRANCIS STREET
KISSIMMEE -FL 34744 KISSIMMEE FL 34744 UvLLIUIID
R ..,\;.! . . :
2. Principal Place of Business 3. Mailing Address S e s '
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT} WRITE IN THIS SPACE )
City & State City & State 4. FEl Number 3 10 : Applied For
59—3539 Not Applicable
i G Zi Count it
Zip ountry P ouniry 5. Certificate of Stats Desied ~ [] $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNEIL, JANINE . - : N
A = ED NI e g i et TR T —m T e S e —- 10 i = - = S N - — - o — - .
- . j ’ Stréel Address (P.0. Box Number is Not Acceptable) }
1509 FRANCIS STREET
KISSIMMEE FL 34744
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 registerad agent and title il applicakle. (NOTE: Registerad Agent signature required when reinstating) DATE
‘ o e . n
9. ih\sffz‘.orporatpn is elltglblde t{]) satllsfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ~ Trust Fung Contribution. O Added 1o Feas
{Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE » [PD ] O Delete TITLE [ Chenge [ Addition | 5
NAME MCNE“., MICHAEL MAME (2R
streeT anoress | 1509 FRANCIS STREET STREET ADDRESS 3
cemv-st-ze |KISSIMMEE FL 34744 CITY-8T-2IP at
, o
me S [ Delete TMLE Clchange [ Addition | O
NAME MCNEIL, JANINE NAME
sraeer aooress | 1509 FRANCIS STREET STREET ADDRESS
orv-stze  |KISSIMMEE FL 34744 CITY-S7-21P
TITLE O pelete TITLE [ change [ Addition
NAME L . e - N . NAME .. - (
sREETADORESS | T T S o < N GderaooRess | T T s et e e .-
CITY-51-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME B
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TTLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O pelete TITLE JChange ] Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS ~
CITY-5T-2IP CITY-ST-21P
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicatéd on this report or supplemental report Is true and accurale 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 receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with glather like smpo ered.
B 'C, - 'i, / 3 o)
f A e JEC aforf niien il -— - CC}
SIGNATURE: WLACE ’ = HEZD / 2
- SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
S— |




