2000 UNIFORM BUSINESS REPORT (UBR) FILED

[EXEETLT

CR2E034 (9/99)

DOCUMENT # P99000080914 May 04, 2000 8:00 am
1. Entity Name
Secretary of State
ALL-SPEC CONSTRUCTION COMPANY, INC.
05-04-2000 90230 034 ***150.00
Principal Piace of Business Mailing Address
12119 LARAMORE STREET 12119 LARAMGORE STREET
SPRINGHILL FL 34508 SPRINGHILL FL 34608-1634
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
‘ “‘?q - 3 gﬂ %‘0 ‘+ % Not Applicable
Zi Count i e
1 ountry Zip Country 5. Certificate of Status Desired O ?g'gesq L‘ﬁr‘gt'"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOCKER, EFIMIA M Street Address (P.C. Box Number is Not Acceptable)
12119 LARAMORE STREET
SPRINGHILL FL 34608
City FL Zip Code
8. The above named entilty submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florica.
SIGNATURE
Signalture, typed or printad nams of registerad ager and ttle f applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Eloctl N ‘
o ) ! . Election Campaign Financin
Tax filing requirsment and elscts to da so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Copmri%ulion. ¢ | .?:Ei.eei?ohg:isa ¢
(See criteria on pack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PSS [ oelete TITLE [JChange [ Addition
::r:’;; ADDRESS & FI M4 ™ & h 0 “Ké‘g :?::EEI ADDRESS
119 LARA M RE ST,
CITY-§T-2IP <P R‘ \ - Y CITy¢-51-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 7 Defete TITLE [ charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ petete TITLE [CDichange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TMLE O pelste TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | 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 oalth; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SN-&8% -4

SIGNATURE: __ $An _ o EE e

SIGNME ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE:




