2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V18069

1,

Entity Name

ALPHA-OMEGA ANTIQUES, INC.

DEy

Principal Place of Business Mailing Address

3139 LITTLE RO 3139 LITTLE RD

NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90102 044 ***150.00

WM

O CHECK HERE IF MAKING CHANGES

the obligations of registered agent.

City & State City & State 4, FEI Number Applied For
59—3017614 Not Applicable
Zi Countr Zi Count iti
P 4 P unry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
‘*'HANCOCK’TBAYMOND'W e - e - SIreRT ATTTESE (PO Box Rumber s Not Acteptablel H e
3139 LITTLE RD
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Signature, typed or printed name ¢f registered agent and tille if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $150.00 i - .
: ; 9, Flection C aign Fina
At May 1,200 Fo illbe $55000 e Comagp rerans ) $8,00 vy e
Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS
TILE J D O Detete TILE () Change [ Addition
NAME HANCOCK, RAYMOND W NAME
street aporess | 3139 LITTLE RD STREET ADDRESS
cmv-st-20> |NEW PORT RICHEY FL 34655 CITY-ST-2IP
TITLE D [ pelete TITLE [ change (] Addition
NAME MITCHELL, JAMES W NAME
sTreeT ACoRESS {3139 LITTLE RD STREET ADDRESS
orv-srze |NEW PORT RICHERY FL 34655 cv-s1-7P
THLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IF CITY-ST-2IP
“[~1meE 51 pelete THLE [E1-ehange— =] Addition — ’—‘
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-2IP
TILE 1 pelete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P
TILE 1 pelete TITLE [T Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this fi )
indicated on this regort or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter

changed, or on an attach,

SIGNATURE:

nt with an acgkiress, with alf other like empowgred.

ling does not qualify for the exemption stated i

n Seclion 119.07(3){i), Florida Statutes. | further certify that the information
the same legal effect as it made under oath; thal | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O/-O06 A3

72 7-374§-5¢00

Date

Daytime Phone #




