2000 UNIFORM BUSINESS REPORT (YJBR)

DOCUMENT # P99000011333

1. Entity Name

ALL WEATHER SERVICES, INC.

Principal Place of Business

PO BOX 311
PIVERVIEW L 33569

Maiting Address

PO BOX 311%
RIVERVIEW FL 23568-1111

1/28/00-90164-004-$150.00

-$150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, alc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. gﬁ} Number Applied For
' q- jﬂé “Nq 70 Not Applicabla
" L hd
= - S Country . o ’ Country 5. Certificate of Status Dasired, _ [ ‘§8'75 Additional
- - - -~ ea Roaquirad
8. Name and Addreas of Current Reglstered Agent 7. Name snd Address of New Fegistered Agent
Name
SPEDDING, DOUGLAS A Street Address (P.O, Box Number is Not Acceptable)
11805 FAWN DALE DR _ R
RIVERVIEW FL 33569 - -
City FL [ Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida.

o ol Al M,

Signature, yped odbriniec name of regiarc sgent and tile i Bpolicads. (NOTE: Rngisired Agsnt Signatins 7acuired when fansteing)

FILE NOW!! FEE IS $150.00

__an /o 2ot

9. This carporation is eligible to salisfy its Intangible . .
. Tax fiing requirement and elects to C.'o S0, After MAY 1, 2000 Fee will be $550.00 10, Eﬁ:lxniag;a‘:ir:l E‘glna.ncmo i’Sd.gomnggisBe
** {See criteria on back) | L E! Make Check Payable to Depariment ot Siate
AL T OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PVST [ Delete WLE . [Jchange [ Addition
NANE SPEDDING, DOUGLAS A NAME
smeet acpaess | 11805 FAWN DALE DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 31569 CITY-S1-1P
e D ) O petete Tme (I chasge [ Addition
WAME | SPEDDING, DOUGLAS A NANE
streey aoosess | 11805 FAWN DALE DR Tt Eemer TR emeEEAbORES§ | T T - o T T
CITY-ST-2IP RIVERVIEW FL 33569 CiTy-S1-2IP
TME ’ 3 Delete unE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADIWESS
CITY-S1- 2P TY-5T-2P
TILE s - - - O pelete— STME 5 - e —— ——— -— Dl change [ Additien-
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P . cov-stze
TRLE 3 oeteta TITLE [ Change (] Addition
NAME ‘ HAME
STREET ADDRESS STREET AODRESS
CINY-57-71P oY -§3. 29
me ] Detete TIME D chenge [ Addition
HAME NAME
STREET ADORESS STREET ADORESS ]L%
Gry-§T-21P CITY-51-2P !

13. 1 hareby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the informatlon
indicated on this report or supplemential report is true and accurate and that my signature shall have the sarme lagal effect as il made under oath; that | am an officer or director
of tha corparation of the recaiver or trustea empowered 1o execute this report as required by Chaptar 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if

¢changed, or on an sttachentwith an address, with all other like empowered,
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Flo OR PRINTED NAME OF SIGNING OF FICER DR GIRECTOR o

SIGNATURE:

CR2EQ34 {9/99)



