| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 27, 2002 8:00 am

DOCUMENT # V49714 Secretary of State

1. Entity Name

A-ALL WEATHER SERVICES, INC. 01-27-2002 90007 044 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 6183 P.0. BOX 6183

DESTIN FL 32550 DESTIN FL 32550

AERA A ERRAR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, AptL. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0344372 Not Applicable
Zi - c i - Count - " Adlditi
" ountry ap ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUMPHRIES‘ WESLEY W Street Address (P.C. Box Number is Not Acceptable)
3695 SCENIC HwY 98
# 703
DESTIN FL 32550 City FL | Zpcoce

its this statament for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

W /- /O-&A

. ./ .
aW%W EV l\llaWicabW J( ﬂ ﬁygye'ﬁem signiature required when reinstating) DATE

8, The above nam;d entity su
SIC';NATURE /

Signature, typed or printe

8. This gprporatit_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
&S Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P ] Deleta TITLE [Ochange [ Addition
NAME HUMPHRIES, WESLEY W. NAME
sTREET A00RESS | 3695 SCENIC HWY 98 # 703 STREET ADDRESS
CiTY-ST-7IP DESTIN FL 32550 CITY-ST-7P
TMMLE VPD A Delste TITLE i Change [ Addition
NAVE OWENS, DENISE H N
STREET ADDRESS | 3695 SCENIC HWY 98 # 703 STREET ADCRESS
CITY-ST-2IP DESTIN FL 32550 CITY-ST-21P . -
TITLE (7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-8T-2iP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 report or supplementareport 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
of the corporation or the receiver or trdgtee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121if
changed, or on an att7h ent with anfddress, with all other like smpowered.

sianature: JJ8 1125 REQUIRED /(093,82 4541657
SIGNATURE AND TYED OR IUESANF yu&g}{srﬁy W% ,C/'é— _S [ Dayiime Fhong #

CR2E034 (9/01)



