- e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000083060

1, Entity Name

ALLIANCE CONTRACTING CORP.

Mailing Address

933 CRESTVIEW CIR.
WESTON FL 33327

Principal Place of Business

233 CRESTVIEW CIR,
WESTON FL 33327

2._Principal Place of Business 3. Mailing Address

(628 Maiker Sireert

Suite, Apt. #, elc. Suite, Apt. #, elc.

Socre 2¢/(

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90021 024 ***150.00

AR ML A

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)

City & State City & State 4, FEI Number Applied For
Wwesroyw  Floradrm 85-0952565 Not Applicable
Zi 4 ¢ Zi ! ii
> ‘C Lin & . oy P e e e H_Cf_oufr_rf._,._ﬂ,,.,ﬁ.,_?__.__5.,Qerti[icata_of;Status_Desired,—_ﬁ_lj - $8::7§;59d‘t'°’1"1'-
- ity % =/ o e ] [ === - Fee Required
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Reglsterad Agent U P
Name
o
R
M"'LER' USSELL Street Address {P.O. Box Number is Not Acceptable)
833 CRESTVIEW CiR.
WESTON FL 33327
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 1o Fass
{See criteria on back) [} Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS . 12. . ADDIT!IONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE DP O pelete 1ITLE [0 Change [ Addition
NAME MILLER, RUSSELL HAME
seeraoress | 933 CRESTVIEW CIR. STREET ADDRESS
orv-st-ze | WESTON FL 33327 CITY-3T-2F
Tne CEO O et TMLE (Jchange  [J Addition
Nawe MILLER, RUSSELL NAME
sTreeT ADDRESS | 933 CRESTVIEW CIR. STREET ADDRESS
omvseze (WESTONFLA%S2? . .o o . Qevsw [ - e
TiTLE DVS [ Delete TIME [ Change [ Addition
NAME DININ, BART L NAME
STREET ADDAESS | 7723 N.W. 6TH LN. STREET ADDRESS
CITY-ST-71P PARKLAND FL 33067 CITY-ST-2IP
TITLE 7 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
13. | hereby certify that the. information supplied with this 1i|in§; does not qualify for the exemption stated in Section 119.67(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachmént with an address, with all other like empowered,
SIGNATURE: __ e ddI— 4 i s Wlolo . _95Y460-06ca
SIGNATURE AND TYPED OR PRINTED NAME OF S| NING OFFICER OR DIRECTOR Date Daytime Phone #




