2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Jg94370 FILED
1 Entiy Noms Apr 03, 2000 8:00 am
ALL-FLORIDA EXCAVATION AND GENERAL CONSTRUCTION ecretary of State
' 04-03-2000 90199 028 ***150.00
Principai Place of Business Mailing Address
% SAMMIE COOPER % SAMMIE COOPER
360 AVENUE 3" 360 AVENUE "S*
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-7106
F > (VARAVA R AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—2853428 Not Applicable
P Country 2 Country 5. Cerificate of Slatus Desed ~ [] 98- Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— S e e e T a1 111 A — I — - T
COOPER' SAMMIE Street Address (P.O. Box Number is Not Acceptable)
360 AVENUE "S"
RIVIERA BEACH FL 33404
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printad name of registered agant and title if applicable [NOTE: Registared Agent signature required when reinstating) DATE
* ot eaamerna e o dasos®"® | antr Mat 12000 Feo wil bos3s000 | > SecionCanoaion Frenci | - $5.00 ey oo
i ’ . Trust Fund Contribution, d Added to Fees
{See criteria on back) i Make Check Payable 1o Depariment of State
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE O Change [ Addition
NAME COOPER, SAMMIE NAME
STREET ADDRESS | 3600 AVENUE "S" STAEET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL CITY-$1-2IP
TILE SD 1 pelete TITLE [ change [ Addition
NAME COOPER, PINKIE ANN NAME
sTReeT ADDRESS | 806 W. TIFFANY DR #3 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-7IP
TMLE " O Detele THLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify thal 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 supplemental report is frue 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 receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attach. with an address, with all other like empowered. !

SIGNATURE: 10} SIGNATUIZZLEQpass 3/5040.@ ﬂz) §sveraf
4

SIGNATURE AND R PRINTED NAME OFSIGNING OFFICER OR DIRECTOR / Date S ~TTaytmea Phane #

CR2E034 (9/99"



