2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

1. Enty Nams Secretary of State
ALL-FLORIDA EXCAVATION AND GENERAL CONSTRUCTION
05-12-2001 90012 024 ***150.00
Principal Place of Business Mailing Address
% SAMMIE COOPER % SAMMIE COOPER
360 AVENUE *§° 360 AVENUE *$° U e
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2853428 Applied For
Not Applicable
i t Zi Count it
2 Country P ountry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- - e e T e - Name . T= A - R . - - T T - ——
COOPER, SAMMIE
Stresat Address {P.Q. Box Number is Not Acceptable)
360 AVENUE "$"
RIVIERA BEACH FL 33404
City F L 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
Signature, typad or printad name of registered agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i lon is eligl isfy | i m IS $150.00 . . ) .
S Ihlsft:erporatic.)n s ehlg\blg th> setms‘fy(;ts Intangible Aft F]I\I-Jir?‘gﬁ;1 FFEE Silt$b $550.00 10. Election Campaign Financing $5.00 May Be
ax |m_g reqwremen ang elects to do so. er ! ee wilk be ! Trust Fund Contribution, O Added to Fess
(See criteria on back) o Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PD O] Delete TITLE (I Change 7] Addition
NAME COOPER, SAMMIE NAME
STREET ADDRESS | 360 AVENUE "S° STREET ADDRESS
Cmy-sT-2P | RIVIERA BEACH FL CIFY-ST-ZP
TIME SD 7 Delete TITLE [T change [ Addition
NAME COOPER, PINKIE ANN NAME
sTReer anoress | 808 W. TIFFANY DR #3 STREET ADDRESS
erv-s-2P | WEST PALM BEACH FL cIry-S1-21P
THLE ) 7 Delete TITLE [ Change [ Addition
NAME B NAME - E R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP I CITY-ST-2IP
Tme O pelete TITLE (T change 7 Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i). Florida Statutes, i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ofrustee empowered tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifYan address, wilh 2ll other |jke€?empowered. /
SIGNATURE (4 : 2/ Gao/m/ 2% éé )47 4227 4
un'ruae AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR =~ Daytime Phone #




