FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000093520
1. Entity Name 05-01-2003 90224 016 ***150.00
ALWAYS THERE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1509 FRANCIS ST 1509 FRANCIS STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
I N A
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number l Applied For
59-3539340 Not Applicable
2p Country Zp Country 5. Certficaie of Status Desied ~ []  98-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MCNE“" JANINE Sireet Address (P.O. Box Number is Not Acceptable)
1509 FRANCIS STREET
KISSIMMEE FL 34744 T
R City FL [ 2o Cote

. 8. The above named entity submits this slatement for the purpose of changing its registered.office or registered.agent, or,both, .in.the State.of Elorida,_| am familiar with,.and accept .
the obligations of registered agent.

SIGNATURE
,_:Signalure. typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - . .
After:May 1, 2003 Fee will be $550.00 8. Fletion Cempaign Financing $5.00 May Be
Tray L ¢ . Trust Fund Gontribution. O  Addedto Fess
Make ChecR Payable to Florida Department of State N

10. OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I
TME PD 7 Delets TITLE . O Change [ Addition
NAME MCNEIL, MICHAEL - NAME
stheeT Dosess | 1508 FRANCIS STREET ' STREET ADDRESS
crv-stze | KISSIMMEE FL 34744 CITY-ST-21P
TITLE S T O oelete TILE O change [ Addition
NAME MCNEIL, JANINE NAME
sTreeT ADDRESS | 1509 FRANCIS STREET STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2P N
TITLE T e T T Obele  Fmme T T O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ip
TITLE O Defete TITLE [ Change  [) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P . \ CITY-5T-2P
TITLE . AR O peiete TOLE Clchange [T Addition
NAME : ot HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thathe information supplied with this fiing does not qualify for t he 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 signaturé shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or irustee empowered o execute this report s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address with aII gther like empowered.
!‘a. - /
SIGNATURE: r D /=R -0 /V 'n

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OHWCTOH Data ime F’hane #

g

CR2E034 (10/02) -



