£ AMZ O DED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FLED

DOCUMENT # P00000042115

1. Entity Name

A1A CONSTRUCTION & REMODELING, INC.

030EC -1 AM 8:L6

onrt 'E‘Lz:l“\' {‘)F STATE
3

st SRS AN
AR A OADA

S

Principal Place of Business

103 OAKWOOD RD.
IACKSONVILLE BEACH, FL 32250

Malling Adoress
103 OAKWOOD RD.

IACKSONVILLE BEACH, FL. 32250

. . i 1. & .
Sulte, Apt. #, etc Suite. Apl. £, et [0 CHECK HERE IF MAKING SHANGES
Git; & State City & Stale 4. FEl Number Applied For
7 59-3645423 Not Applicable
NS Country Zip Country 5 5 ‘ $8.75 Additional
n . Certificate of Status Desired 0 Feo Roquirad
- = — = —5-Name and Address ot Currant Registsred Agent . s = =-7.-Nama and Address of Now Ropistered Agent - —u  — -
Name

LANDAU, FRANCINE CLAIR ESQ.
4504-6AMN-MAREO-BLVE~
JACKSONYILLE, FL 32207

B3R FH-(cuxPc.
BbLLD

Street Address (P.Q. Box Number i$ Not Acceptabie)

City

FL J Zip Coce

8. The apove named entity submils this statement for the purpose of changing !1s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registgred agenm.

¢

SIGNATUR

/D [tes
oale
9. Flection Campaign Financing $5.00 mayBe
Trust Fund Contribution. - d Added to Fees

~ QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TLE Digéiiv &, [ Chenge  [fl8dfition
NAME STEVEMNSON, CARL NAME p M 5 [bf (

stEETANBRESS | 103 OAKW(OOD RD. STREET ADDRESS

tiv-st-zp [ JACKSONVILLE BEACH, FL 32260 €ny-gr-2p 5 6& / mf— S

TLE [ Deiete THLE O Change [ Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CY-53-28 cry-5)-21p

e . - [ Delete ILE

wE | T - T e T

STREET ADDRESS STREET ADDRESS .

CiY-51-29 city-s1-21P

e 0 Celete TILE Ocrange [ Addition
NAME NAME

STREET BDDRESS STREEY ADDRESS

ty-s1-21 chy-s1-2p

me [ Deete e [lctenge [ Addition
NAME NAME

STREET ADDRESS STREEY ADURESS

cy-51- 2 civ-st-21p

ms [ Detete TOLE [Ochenge [ Addition
NAME NANE

STREET ADDRESS ‘STREET ADDRESS

thy-s1-26 £y-st-2p

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Saction 119.07(3)1), Fiorida Statutes. | turther cenify that the Information
indicated on this report or suppiemental report is frue and accurale and that my signature shall have the $ame leg
of the corporation or the receiver ar trustee empowered to execute this report as réqulred by Chapter 607, Flarida Statutes: and that my name

changed, or on an attach

SIGNATURE:

nt with arnt address with all other like empowered.

ol W T

al gffect 25 If made under oath; that | am an offiger or direcior

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR
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