2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # S51246
1. Entity Name

ALL STATE BUILDING CONSTRUCTION CORPORATION

“FIE

Secretary of State

01-13-2003 90432 001 ***150.00

Principal Place of Business
12064 SANDY SHORES DR
WINDERMERE FL 34786

us

Mailing Address

12064 SANDY SHORES DR
WINDERMERE FL 34785
us

AR REATLLAGER AR SR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59-3%4046 Not Applicable
Zi i C iti
® Courtry Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FETTE, MARK
12064 SANDY SHORES DR
WINDERMERE FL 34785

.-

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

City

Zip Code

FL

8. The above named entity submits this staterment for the
the obligations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

Signatura, typed or printad nama of registared agent and title if applicabls

{NQTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Che_t_.;g( Payable to Florlda Department of $tate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ' 11. ADDBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _[
TITLE - |P ’ [ pelste TITLE {J Change (] Aadition ]
NAME " |FETTE, MARK NAME
STREET ADDRESS | 12084 SANDY SHORES DR STREET ADDRESS
er-st-ze - WINDERMERE FL 34786 CITY-sT-21P
e SeeTrece O Delete TME oo TAeo o W&nge ] Addition
AN FETTE, DARLENE NaME Dovlin Fopde
STREET ADORESS | 12064 SANDY SHORES DR STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY -$T-21P
TME vV.E.. O Delete T _ [ Change [ Addition
NAME D M NAME
STREET ADRESS | 77 o m < l~°\"e_. D\f STAEET ADDRESS
CITY-§T-21P ; L-L 3 CITY-ST-71P
Voo N - XV} |

TITLE " [O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE ] Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - $T-2IP CITY-§T-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CiTY-ST-2IP
12. 1 hereby certify thal e information s pplied with this filing does naot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this r#port or supplemea

of the corporatiorf or the receiver or
changed, or on an attachment with dn ad

SIGNATURE:

her like-empowered.

O EXecute is report as re

tal 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
ustee empowega
S5, with alrD

quired by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

[=3-3 4o7-94F-3) 2

Date Daytime Phone #

GRANNAN |

AY

CR2E034 (10/02)




