2001 UNIFORM BUSINESS REPORT (UBR). FILED

May 15, 2001 8:00 am |
D SﬁgNlaJmﬁ/'ENT + P99000080914 Secretary of State

ALL-SPEC CONSTRUCTION COMPANY. INC. 05-15-2001 90061 035 ***150.00
Principal Place of Business Mailing Address
12119 LARAMORE STREET 12119 LARAMORE STREET - -
SPRINGHILL FL 34608 SPRINGHILL FL 34608

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-3598044 Applied For
Nat Applicable

2P Country 2ip Country 5. Centificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T o Name o ’ ’

BLOCKER, EFIMIA M

12119 LARAMORE STREET Street Address (P.O. Box Number is Not Acceptable)

SPRINGHILL FL 34608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

[~ 27

1 Fhmia ). T KEr i? st ‘{é’rﬁ/

SIGNATUREC s Atz /e~ 26
graturs, typad or printed name of registersd agent and title if applicalﬁa. (NOTE: Registered Agent signature required when reinstating) CATE

[
. This cor| ion is eiigi isfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
° 12;5 fﬁﬁg ?;t?;lri;ri.;gﬁde ;Tesc?gsgdtz sot. ’ After MAY 1, 2001 Fee will$ be $550.00 10 Eec““” Campaign Financing 0 $5.00 May Be
e rust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O Delete TITLE [ change [ Addition g .
NAME BLOCKER, EFIMA M NAME 2
sweer aookess | 12119 LARAMORE ST STREET ADDRESS 3
CITY-ST-21P SPRING HILL FL 34608 CITY-ST- 2P g
TiME Secretan] | O Delete Tme SeC rc—{—a,_,_" ] Ghange dﬁ@ditiun % :
NAME Terryg L. PloeKer” NAME Termy w- Sloceer™ ‘
staegt anoess | VRN haronncre Strect SRETAORESS | 121G | Ao @mOre St
CmY-s-2P | Syt Ny 1 E. 2408 Cy-ST-21P Sﬁr'fﬂg_htll £y 3Y(0S
e _ ~ .. __ DOoeee me . . - ’ , [J Crangs [ Addltion
"NAME - T - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P OITY-81-2IP
TITLE ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aftachment with an address,-wt ike empowered.

2. 4 — 4/5 7/0/ R 2 S

NAME OF SIGNING OFFCER OR DIRECTOR "Date Daytima Phone #

SIGNATURE:




