2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V49714

1. Entity Name

A-ALL WEATHER SERVICES, INC.

Principal Place of Business

Mailing Address

7546-WEST_MCHAB-ROAD
$-B28— i

MO | AUDERDALEFE-35065 :

T 43—

2. Principal Place of Busingss

— -

V%

PO sox /83

A |

!

ll"i I

I

59550

5. Certificate of Status Desired |

Suite, Apl # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & Statg — 4. FEI Number 65 03 Applied For
. C e e el EC?S?Z/A/, - k’é— Jo- e 44372 Not Applicable

Zip Country ’ Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUMPHRIES, WESLEY W.
~Fo46-W-HOCNABRD
#B-28-

~N-—LAUDERDALE-FL-33068~

Name

Lumpteres. Wesler &

TSRTS Sie iy o8 #705

FL

o bﬁ%r//

37532

SIGNATURE

AR

4
8. The above na/nymity subrrls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

%L&J/M

270/

gn’gnamre. typed nr'primac%mw j I tgy d i ifJap) ! e M egisterad Agenl signature required when reinstating)
e

DATE

9. This corporation is eligible to satisfy its Imangrée

iILE NOW!!! FEE IS $150.00

10. Electi ign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eri::‘lzzriiaggnatlr?;uti:rﬁ neing ?g‘g?ohll?éfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Detete TITLE w Change [ Addition
HAVE HUMPHRIES, WESLEY W. NAME
STREETADDRESS | 7546 W. MC NAB RD- #B28 szt ovvess | $6 PS5 SA ) E //wy 98 #703
Grvst2P | N, LAUDERDALE Fi 33068 cimy-8T-2 :Dgs-hw,, FrL. 33530
TITLE VPD O pelete THLE RfChange [ Addition
HAME OWENS, DENISE H NAME . ;4 ¢ 3
SIREET ADDRESS | 7546 W. MC NAB RD-_#B28 STREET ADDRESS Eé ?;Sd en fd_ : / - X{é 7 e — —
GTY-ST2P | POMPANO BEACH FL 33068 NS | Destra) . BR550
TITLE O Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ pelatz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delete THTLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-1P

ress, wit

| other like empowered.

61—23 7-2/

13. | hereby centify that the 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 this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the recejver or trusteg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmet with an a

SIGNATURE:

Date

552 774 552/

Daytima Phona #

/ .
DET T Rl e

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90073 033 ***150.00

CR2E034 (10/00)



