/ | FILED

/ 2
/ 2003 FOR PROFIT CORPORATION 17. 2003 8:00 £
UNIFORM BUSINESS REPORT (UBR Jgn / St tam 3
DOCUMENT # V44706 ecretary * ’
1. Entity Name 01-17-2003 90042 018 ***150.00 <
ALL TYPE BUILDERS, INC.
Principal Piace of Business Mailing Address
4100 SW. 53RD AVE 4100 SW. 53RD AVE 70 01 1 5 8 3
DAVIE FL DAVIE FL
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 87 Applied For
5.03423 Not Applicable
[ i t at
Zip Country Zp B o ‘Coun‘ry ormarm e e:| 5 _Certificate of Status Desired v = [Tl ;$.Br'?ﬁ.5—e.ﬂ.‘—dg'-“9-'1§|-—-v o
I e ] B e L e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHEAUME’ MARJORIE 8. Street Address (P.O. Box Number is Not Acceptable)
4100 S.W. 53RD AVE
DAVIE FL 33314
: ' City FL | #pCode
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 Fiorida, | am familiar with, and accept
.‘dhe‘ obligations of registered agent. -
SIGNATURE
J‘. ‘Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signatura requirad when rainstating} DATE
FILE NOWII! FEE IS $150.00 ‘ i
9. Election C aign F i
Afer by 1,2003 Fos il bo 55000 Tearabe T ) $500 sy
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DsT O Gelete TITLE O Change (] Adeition | &
NAvE RHEAUME, CLAUDE J. Y s
STREET ADDRESS | 4100 S.W. 53RD AVE STREET ADDRESS 3
crv-sT-2F | DAVIE FL CITY-57-2P D
&
TIMLE DP ] Delete TILE (] Change [ Addition x
NAME RHEAUME, MARJORIE R. NAME
STREETADDRESS 4100 S.W. 53RD AVE : STREET ADDRESS
OTSTAP DAVIERL e e e e fOSRR V —
TITLE 3 Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P _ CITY-S7-7IP
TITLE 7 Defete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITy-ST-2IP
TITLE T Delets TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
12. { hereby certify thaf the information supplied with this filing dees not quaiify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
-1-“ Il 9 iy ] e . N = ? -
SIGNATURE: ___SIZSARIRERIQUIH G srve, Rhaowm& [ [/a> 55¢-5 835550

Wﬁn NAME OF STERING OFFICER OR mnea@h Daty . / Daytime Phone #




