2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023849

1. Entity Name

ALL PRO CONTRACTING, INC.

Principal Place of Business

1756 UNIVERSITY BLVD §
JACKSONVILLE FL 32216

~4756-4NIWERGHY-BLVD-$
__JAGKGONTTEPE-30246-8028

Mailing Address

2. Principal Piace of Business

3. Mai\in%ddéss Box 1_/3070

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 10, 2000 8:00 am

ecretary of State

04-10-2000 90082 012 ***150.00

DT

DO NOT WRITE IN THIS SPACE

Il

City & State City & State———" -/—' 4. FE! Number Applied For
JO\ 7( F— S2-2 /.S-yé‘g(/ Not Applicable
Zip Country $8.75 additional

*(_‘,oumr\;:js A

32247

5. Certificate of Status Desired O h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRIEDLINE, RODGER J ESQ
ATTORNEY AT LAW

1756 UNIVERSITY BLVD §
JACKSONVILLE FL 32216

Name

Street Address (P.O. Box Number is Not Acceptable}

City

w oo 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 Flerida.
b

SIGNATURE

Signatura, typed o printad rama of registered agent and title if applicable.

{NOTE. Registered Agert signature requirad when reinstating)

DATE

8. This corporalion is eligible to satisfy its Intangible
Tax filing requirerment and etecls to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Cempaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of Slate
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND DIREGISRS IN 11
e D ] Delete e B 4 Pl Thange [ Addition
e DEAN, LARRY JR. v don, La cry J7 ]
STREET AD0RESS | 484H-ATHANTIC-BEYD#d— STREET ADDRESS 1156 Univ? Blvd. 5.
or-si-ze | JACKSONVILLE FL 32207 oS- 2 Tax Fi 322106 -
TITLE [ Delete TIMLE D ) <, [ Change [ Radition
NAME NAME i :
fffre% , FfanK/ e
STREET ADDRESS STREET ADDRESS 11s6! vwv B Ivd. 5.
CITY-5T-2P N omste L L Ta K ol B32206 - e -]
e O Delete e VP D) Shange  (BeAfdion
NAME RAME Conners S Aawn
STREET ADDRESS STREET ADDRESS | 756 Vv 124 { »Jol g
CITY-ST-21P CITY-ST-2IP Tax i 232216
TITLE CJ Celete TITLE [ Change ion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P 7Y -57-21

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes emp:
changed, or on an attachment ‘with an addpdys,

SIGNATURE:

ArEnt rrey

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b o o y3 96~/

/s
7 7

G S Leoved an
pd

Date Daytima Phone #

il

P

CR2ED34 (9/99)



