2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000044975

1. Entity Name

ALL-PHASE LIGHTING AND SIGN MAINTENANCE,INC.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90189 047 ***150.00

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

T

27837 US 18 NORTH P.O. BOX 2481

UNIT ( DUNEDIN FL 34697

CLEARWATER FL 33761 . e
e TEEE e o e o e -

AR

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Appliad For
59-3575401 Not Applicable
Zi i "
P Country Zi Country 5. Certificate of Stalus Desired [ ?g-g?q Aaditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ZIMMERMAN' JAMES W Streat Address (P.O. Box Numnber is Not Acceptable)
1925 SOURWOOD BLVD.
DUNEDIN Ft. 34698
City 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.
SIGNATURE
Signatuta, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura raquirad whan rainstating) DATE
. PR o ) "
9. This corporation is eligible to satisty its Intangible FILE NO-W..! .,FEE 1S §1 5-0.00 . 10. Election Campaign Financing $5.00 May Bo

= Tax-fling requirement and-elects.1o. do S0, — e —1—
(See criteria on back) O

o e THOs Fund Cantnoaton — E—"Addsa 15 Fees
Make Check Payable to Depariment of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

001096

e

ﬁf

11. OFFICERS AND DIRECTORS 12 -
TILE p 7 Delete TILE [ Change [ Addition g
NAE ZIMMERMAN, JAMES W NAME =
STREET ADDRESS | 1925 SOURWOOD BLVD STREET ADDRESS 3
CITY-ST-21P DM CITY-ST-ZIP %
TITLE [ Detete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

’_TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2ZIP
TITLE 3 celete TITLE [] Change  [] Addition
NAME NAME

- STREET ADDRESS STREET ARDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O petete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIl

L) Pemmilmpsy 3 AP0/

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowesed.

_D320-T2-//(?

CTOR

Dala

Daytime Phone #




