;J 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047083

1. Entity Name

ALTERNATIVE BUILDING SERVICES, INC.

SUITE #1
us

Principal Place of Business

3617 CROWN POINT ROAD,
JACKSONVILLE FL 32257

Mailing Address
P.C. BOX 24668

JACKSONVILLE FL 32257

us

- s e warkr g

Sielig g LD

2. Principal Place of Business

3. Mailing Address

I

MY |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90189 002 ***150.00

R

HERNANDEZ, MEREDITH A
3617 CROWN POINT ROAD,
SUITE #1

JACKSONVILLE FL 32257

City & State City & State 4, FEI Number 59-3576162 Applied For
Not Applicable
Zi Counts Zi Countr it
P ey P Y 5. Cenificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City | FL

Zip Code

t, or both, in the State of Floriga.

dAfice or registe}d ag

A/2/0/

{NOTE: Regfitered Agent signaturs requirad whan reinstfy g} 1 v l"«TE

=g -
9. This corporation is eligig#® lo satisty its Intangible deme - ELE NOW-FEE:IS.$150.00. . - 0 Eiscion Cammaan Evanama T
1= Tax filing r"‘equi@ﬁéMaﬁeleotS o do so. After MAY 1, 2001 Fee will bs $550.00 paldh - naneing $5.00 may 8o
= Trust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 belete TITLE [ Change [ Adaition
NAME WARD, RICHARD D NAME
streeT acDRess | PO, BOX 24668 STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL 32241-4668 CIFY-ST-Z¢F
THLE D [ Detete TITLE [ Change [ Addition
HAME JOYCE, FONDA NAME
street apRess | PLO. BOX 24668 STREET ADDRESS
Cry-S1-219 JACKSONVILLE FL 32241-4668 CITY-ST-21P
TILE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CITY-57-21P
TILE L] Delete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o s L
CITY-ST- 2P L e e =l crveTenR o S — s - T )
TILE O Detete THLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P
TILE 7 Deletz TITLE [ Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /"\ m CITY-ST-2IP

13. | hereby certify that the informatigp
indicated on this report or suppjemenital report is
of the corporation or the receivey
changed, or on an attachment

SIGNATURE:

supplied with¥hi

a\ other Jike emgh

or trustee empgivdrad to exdoute t i eport as required by Chapter 607, Florida Statutes; and that my name appffars

ling dods not §uplify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further ¢
:and acclirate agd that my signature shall have the same legal effect as if made under oath; thal am an officey or directar

?abcv - Block 12 if
oot 286-699 3

ify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytima Phona #

-

RV RV AT

CR2E034 (10/00)



