FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POOLMENT #  P9S000011333 it Ay

1. Entity Name

ALL WEATHER SERVICES, INC.

Principal Place of Business Mailing Address .
PO BOX 3111 PO BOX 3111 - - Juuvne
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business 3. Mailing Address ”"”"' ”I ""Im" "m "‘” "m ",Il ”I” ”I" N"””" ”” l"l
Suite, Apt, #, etc. Suite, Apt. #, elc. ) [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
~ 59—3562970 : Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired 0O ?e%gesq&?gﬁmal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name
SPEDB‘NG' DOUGLAS A Stregt Address (P.O. Box Number is Not Acceptabla)
11805 FAWN DALE DR
RIVERVIEW FL 33569 e
C‘i_tyh_ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registarad Agent signature required when reinatating) DATE
Aﬂ::La.JIEa;"?vzvéé!s ':Esv:'ﬁfﬂsgégg 00 8. Election Campaign Einancing $5.00 may Be
! B Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVST . (7 Detete TITLE [Jcrange [ Addltion
NAME SPEDDING, DOUGLAS A NAME _ .
sTReeT AooRess | 11805 FAWN DALE DR STREET ADDRESS
CiTY-ST-2P RIVERVIEW FL 33569 _CITY-ST-2iP
TILE D O petete TITLE [J Change  [J Addition
e SPEDDING, DOUGLAS A hae
STREET ADDRESS | 11805 FAWN DALE DR STREET ADDRESS
on-sT2F | RIVERVIEW FL 33569 CITY-51-2P
TITLE 2 Celate TE . [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY, ST-2P
TITLE I Delete TITLE [Ochange ] Addilion
HAME HAME '
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
e [ Deleie -~ s [J Change [ Addfition
| NAME_ ; - R NAME o T T = s e 2 .-
STREET ADDRESS STREET AGDRESS
CITY-§7-2IP CITY- §7; 2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-S7-21P

12. | heraby certify thatthe information supplied with this filin 3 does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplementa! 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 carporation or the réceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpt with,an address, with all ather like empowered. _

e ZUIRED

SIGHING OFFICER OR DIRECTOR

SIGNATURE:

[= =TI

CR2E(34 (10/02)



