2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # V70475 2 Secretary of State
1. Entity Name 01-21-2003 90219 031 ***150.00
ALL N ONE VENDING, INC.
Principal Place of Business Maiting Address
760 REED CANAL RD. 760 REE_D CANAL RD.
SOUTH DAYTONA fL 321198513 SOUTH DAYTONA FL 321188513
. : IRV AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R 59—3148935 Not Applicable
»Zip Country Zlp Country 5. Certificate of Status Desired a $8'75 Addiiional
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, RAMONA Street Address (P.O. Box Number is Not Acceptable}
760 REED CANAL RD
SOUTH DAYTONA FL 32119
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature requirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 . - i
X Fi
Attr May 1, 2009 Foo will be $550.00 B e ™ 0 S50
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TILE O Change [ Addition
RAME HALL, RAMONA NAME
STREET ADDRESS | 760 REED CANAL RD. STREET ADDRESS
orv-st-7P | SOUTH DAYTONA FL 32119-8513 CITY-ST-2P
TITLE STD O Detete TIRLE ] Change [ Acdition
NAME HALL, CHARLES L NAME
STREET A0CRESS | 760 READ CANAL ROAD STREET ADDRESS
erv-st-2¢ | SOUTH DAYTONA FL 32119-8513 oiy-§1-2p 7 __ __
ILE 1 o ] Detete e N - © [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘B cov-st-zI

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachos ith an address, with all-g eampdwered.
SIGNATURE. WP GRE FSPYRED Sr5 08 b Tb) -45 3O

- - X7 £
/ fIGNATLlRE AND TYPED OR PHINTW“IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



