2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P99000027046 Secretary of State
1. Entity Name 01-13-2003 90125 001 ***150.00
ALPHA RESOURCES GROUP, INC.
Principal Place of Business Mailing Address
34 LINWOOD RD. 34 LINWOOD RD.
FT.WALTON BEACH FL 32547 FT.WALTON BEACH FL 32547
I — LT
( Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
T

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

59-3573604 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate (@palus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MILLER, DONALD L
34 LINWOOD RD.

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

FT.WALTON BEACH FL 32547

i

City é}m FL | ZioCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am farmiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
" FILE NOW!!! FEE IS $150.00 . o
Bt My 1, 2003 Foewil be 555000 e G s 1y §5.00 vy os

Make Check Payabie to Florida Department of State ‘

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TILE [7] change [ Addition
NAME MILLER, DONALD L NAME

streeT acoress | 34 LINWOOD RD. STREET ADDAESS

onv-st-ze | FT.WALTON BEACH FL 32547 . OITY-5T-2IF

Time D . O Getete TILE . [ change  [] Addition
NAME ASHLEY, LARRY R NAME

sTrecT ApDRESS | 587 FAIRWAY CT. STREET ADDRESS

CITY-ST-2P FT.WALTON BEACH FL 32547 CITY-ST-20P

TIMLE D - O Delete TILE [ Changs [ Addition,_| _
“uwie” " I*"SCHREDER; WILLIAM L - ) NAME ' -

streeT ADDRESS | 244 NAUTICA WAY STREET ADDRESS

CITY-57-71P DESTIN FL 32541 CITY-ST-2IP

THTLE O petete TILE [Jchange [ Addition
NAME 7 NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P ) CITY-ST-ZIP

TITLE [ celete TITLE [ change [ Addition
NAME ) NAME

STREETADDRESS |~ * STREET ADDRESS

CITY-ST-2P CITY-ST-2)P

TITLE 1 Delets TITLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplieewi}h this filing does not g
indicated on this report or supplemental«gporyis true and accurate
of the corporation or the receiver or tryétee epipowered 10 execut
changed, or an an attachment with il i

SIGNATURE: ___ Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane #

ify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

(2

CR2E034 (16/02)




