FILED
FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P99000 0 69 401 - 04-22-2003 90042 015 ***150.00

1. Entity Name

ALL BULD IN G ConsSULTANTS, wc/

Ju100435

2. Principal Place of Business 3. Mailing Address

2435 2¥° pLpace 3435 72M° pLACE
Suite, Apl. 4, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
VELO BeENC EiL. VERo BQC/'} Ft 59-25642057p Not Appticable
‘gffqggf’_—-“—'"'. : C?;ﬂ? A “ 31%1 6% _ Cﬁ}‘.’ ;4 S T CAiiTAe Of S1atds D&sied Dufi:ggﬁfgﬂ“bﬁé'#ﬁ; -

7. Name and Address of Current Registered Agent

N BAKEWR. , PAVID A

Street Address {P.O. Box Number is Nat Acceptable) -

2455 2% PLACE
“veEe peaAcH FL |73

B. The above named entity submits this stazement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am famnllar with, and accept
the obllgallons of registered agem

| SIGNATURE MM—"_‘ | DAVID A QA-'IC«(;R'.“ ‘DH’ZJ:’:'ECDf& 4-415—03

. Sgnawre, lyped or printed name ot regwslaled agant and nlle il applicable. [NOTE: Registerad Agent signature raquired when reinstating} DATE

i 9. Election Campaign Fmancmg $5.00 Mmay Be
Trust Fund Contribution. O °  Added to Fees

OFFICERS AND DIRECTORS

TITL.E'_ D
NAME BPAKER., DAVIO A

streeT aonRess | S 435 2” e F’LA‘CE

oS-k | VETLO BEALH FL 22968

TILE

NAME

STREET ADDRESS
CITY-57- 2P

CR2ED34B (12/02)

NTLE
NAME
STREET ADDRESS
CITY-57-2IP - -

| STREET ADDRESS

CWIE
NAME

CITY-ST-ZiP

TITLE
HAME +
STREET ADORESS
CiTe ST 20

TITLE

NAME

STREET kDII;RESS
CITy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Secuon 119 07(3)(1) Flonda Slalutes t further cerufy 1h31 the lnlormauon
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 director
of the corporation of the receiver or trustee empowered to execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: | uwe 2 Pot——— q4-J5-073 111~ 563- 0858

e  AMATIIOE ANDTYDEDR ND ORINTER MAME OF SICNINE MEEICED AR RIBEATAD Mala e ok s [Ubmes o &




