2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL BRIGHT CUSTOM, INC.

P99000095037

Principal Flace of Business
1367 MEADOWBROOX STREET
KISSIMMEE FL 34744

Mailing Ad

dress

1367 MEACOWBROOK STREET
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90723 005 ***150.00

AR AENmEL

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ 59-3605858 Not Applicable
Zi Countr Zi Countr » . i
P 4 P ¥ 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Aggress‘of.Current Regisiered Agent . 7. Name and Address of New Registered Agent
- N '_ Name - T ) T T

" STEVENS, DONALD R JR
1367 MEADOWBROOK STREET
KISSIMMEE FL 34744

Street Address (P.O. 8ox Number is Not Acceptable)

City

3.

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 Flerida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Flcmda Department of State:

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

i

3

- 10. OFFICERS AND DIRECTORS | KRR ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ petete I TITLE [ Change  [_] Addition
NAME STEVENS, DONALD R HAME
STREETADDRESS [ 1367 MEADOW BROOK ST STREET ADGRESS
CITY-ST-2Ip KISSIMMEE FL 34744 CITY-§T- 2P
TILE ' O pelete THTLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : B e L Dt e o 11T R o e i e ~[<] Changg -~ (=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71° CITY-ST-2IP

12. | hereby certify that 1he information supplied 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 thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpo

tSh or t e“rencewver or trusiee empowerec jie] exec:ute thns re o=

Y-#777

tas required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

//rZJ Y- 4

Daytma Phene #

VUsuOul

nv

CR2E034 (10/02)




