2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P00000042115 ecretary of State
1. Entity Name 04-09-2003 90142 026 ***150.00
A1A CONSTRUCTION & REMODELING, INC.
Principal Place of Business Mailing Address
103 OAKWOOD RD. 103 QAKWOOD RD.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 ’
I N EAFGORARMUEIRAT AL

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3645423 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.:esq Sfedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B ) ’ Name T o T

LANDAU, FRANCINE CLAIR ESQ. Street Address (P.0O. Box Number is Not Accepiable)

1501 SAN MARCO BLVD. .

JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accepl
* the obligations of registered agent. '

-

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent sigrature reguifed when reinstating) DATE
FILE NOW!!Y FEE IS $150.00 . N )
After May 1, 2003 Fee will be $550.00 et mn G ey 3800 ey 2o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change © [ Additicn
NAME STEVENSON, CARL NAME
staee7 aporess | 103 OAKWOOD RD. ! STREET ADDRESS
ov-si-zp | JACKSONVILLE BEACH FL 32250 CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P LIy -§T-21P
e - - ’ T O oeee c e T T e T - T O cChange  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete THLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Additicn
NAME ’ NAME
STREET ADDRESS - . . [} STREET ADDRESS e o .. . o
CiTY-5T-2IP : . CITY- §T-2IP
TILE . - e o mo e wpetete - JTME . oo .. e ... eeee o e e me e .. [ Change .. [ Addition
NAME - . T NAME o .
STREETADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | 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 thal the information
indicated on this report or supplemental report 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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all other like empowerad. )

chanqe_Fi. or on an attac ¥ nt with an ad 7 __ ‘ -
SIGNATURE: Jay}w L R AR S vewson  4[6/03  904-370-0696

Pl
=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cate Daytime Phona #

WALLUR)

nv

CR2E034 (10/02)



