FILED
2003 FOR PROFIT CORPORATION Mar 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT #  P98000107376 Secretary of State
1. Entity Name 03-06-2003 90119 039 ***150.00
ALLSTATES BUILDING SPECIALTIES, INC.
Principal Place of Business Mailing Address
1380 - 15TH STREET WEST 1380 - 15TH STREET WEST
RIVIERA BEACH FL 33404 . RIVIERA BEACH FL 33404
I I U A R

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Nol Aop b
Zp || Country ap Country 5. Certificate of Status Dasired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agemt” ™ —~ |7~ i T 7 7. Name'and Address of New Registered Agent
Name
FRY, J. MARSHALL . .
Street Address (PO, Box Nurnber is Not Acceptable)
1051 NOKOMIS ST e
CLEARWATER FL 33755
: City FL Zip Code

8. The above named entity submits- ﬂms statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
th&, obllgahons of registered agem

[

SIGNATL!RE

N Signature, typed or printad name of ragistarad agen and title if applicable, (NOTE: Registered Agent signatura raguired when reinstating) DATE

FILE NOWI! FEE 1S $150.00 )
9. Election C Fi i

. Ater May 1,2009 Feo will bo $550.00 et rond Goneaton " g 55,00 ey e
MakeCheck Payable to Florida Department of State '
10, i "OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘me < | DPVP . O Delete THTLE O] Change [ Addition
wve - - | DESILVA, ROBERT-. HAME
srreet aopress { 1380 - 15TH STREET WEST STREET ADDRESS
omv-st-ze | RIVIERA BEACH FL‘33.404 CITY-ST-2P
TITLE £ [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T T T T T T Mot Qe T T T T O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TIMLE [ Delete TITLE [1Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-21P
TTLE [ celets TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this féport or suppiemental 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 corporation or the receivarorrusige empowered 1o execute this report g5 required by Chapter 607, Floriga Statutes; and tha y name appears in Block 10 or Block 11 i

changed, or on an attachmegat with an adHresg, with ajfother like empowerad, / )

Cate Daytime Phone #

bl ) ITN |

A

CR2E034 (10/02)



