(v

‘ FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
- UINIF 2
DOCUNMENTA May 28, 2002 8:00 am:
Do =¥ PO9000034365 Secretary of State |
ALMAR RENOVATIONS, INC. 05-28-2002 91704 002 ***150.00 ’
Principal Place of Business Mailing Address
2006 -E BOBE STREET- 2006 E- BOBE STREET ) U U
PENSA'COLAZFL 32503 PENSACQOLA FL 32503 l 202 9 9
2, Principal Place of Business 3. Mailing Address ”II”II' "I "”I !Im II”“I“I "“l Il‘l”l“l I{I"”"I l”l““l I"l )
2000 5 BoSe S+
‘Suile‘ Apt. #, elc. . Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
ity & State : City & State 4. FEI Number Applied For
T S oo A 'FZ. 59-3585029 Mot Applicable
Zip Country Zip Country $8_75 Additional
:32 \S’ng L 5 _C_ertlflcate of Status Des1red ; I:l - -Foe Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
RAYNER’ ALAN F ’ Street Address (P.O. Box Number is Not Acceptable)
3207 EAST LLOYD STREET
PENSACOLA FL 32503 '
City - L « FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staté of Florida. ., ", R
SIGNATUHE-: oo, LY
L, ‘:‘ ‘:‘:' n EJE?: typed or printed name of registered agent and title !I’applicab\e Py .{NCTE: Registered Agent signature reguired when reinstating) DATE
s P ] v b S
9. This corporation fs efigible to satisfy its Intangible FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
1oy s s 1t OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 i
we . .0 Delete TITLE Memige (O Addiion | 5
NAME RAYNER, ALANF  ~... ..~ " 7T, NAVE 5
STReET ADDRESS (3907 EAST LLOYD STREET seeTaooRess | D @G & fgo ; < f v §
omv-s-2p - |PENSACOLA FL 32503 CITY-57-21P ’j: ctomfl £z (D "? téJ
TITLE [ pelete TITLE | Change O addition | &
NAME MAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-2P _ o . N CITY-ST-2IP ) _ o
TITLE : [:] Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-21P
TITLE [ Delete TITEE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119. 07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate arn t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelv rystee empowered toe ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 31 or Block 12 if

ered.

_~BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF Date Daytime Phone #

PRy

PR




