FILED
2003 FOR PROFIT CORPORATION Jun 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

1. Entity Name 06-09-2003 90108 003 ***550.00
ALL-FLORIDA EXCAVATION AND GENERAL CONSTRUCTIO
COMPANY, INC.
Principal Place of Bushess Malling Address
% SAMME COOPER % SAMMIE COCPER
360 AVENUE *S* 360 AVENUE *S* . .
i T “Ilml I“I ’lm |l||| “l“ ‘“” “H MH “N I'l“ III" I'm |’|” I“‘
2. Principal Place of Business 3. Mailing Address - |
|
- - ' : |
Suite, Apl. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING lCHANGES
City & State City & State 4. FEi Number | Applied For
592853423 Not Applicable
Zi j it
P Country op Country 8. Certificate of Status Dasired O $875 Additlonal
Fee Required
6. Name and Address of Current Registered Agent ) - “7. Name and Address of New Registered Agent -
Name ‘
1 1
COOPER' SAMMIE Street Address {P.O. Box Number is Not Acceptabie) |
360 AVENUE *S" s
RIVIERA BEACH FL 33404 * !
x ' 7 City FL| Zip Code
8. Theiabove named entity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE .
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agant signature required whan remstating) DATE |
FILE NOWI!! FEE IS $150.00 . o |
., El F
" After May 1, 2003 Fee wil be $550.00 ° Erfj;“I?Enfiag;?:?;uti:nancmg [ fdsd-ggohg?ésa ¢
Make Check Payable to Florida Deparlmem of State ' i
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD : O Delete TITLE ID Change [ Addition
NAME COOPER, SAMMIE - NAME
STREET ADDRESS | 360 AVENUE *S" STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL Iy -§T-2p
TLE SD [ peleie TILE [ Change [ Addition
RAME COOPER, PINKIE ANN NAME ;
STREET ADDRESS | 806 W. TIFFANY DR #3 STREET ADDRESS
Ciiy-§1-21P WES‘[ PALM BEACH FL ClTY-§T-2IP H
TTmE T T T T T T Delete “TmE 1- - = o = =~ i0cmnnge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITY -8T-71p
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE L] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp |
TILE ] Delete TTLE [ change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OITY-31- 219 CITY-ST- 2P i

plied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert'\fy that the information
| report is true and accurate ang fhat my signature shall have the same legal effect as if made under vath; that | ain an officer or director
ustee empowered (0 executeThis rehort as required by Chapter 607, Florida Statutes; and that my name appears m Black 10 or Block 11 if

12. | hereby cerlify that the information s
indicated on this eeport or supple
of the corporation or the receiver
changed, or on an attaghment wi

SIGNATURE:

Iﬁ?gmu ad%E ML W] iy/

M #€TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI',EH OR DIRECTOR d Date Daytime Phone #
1

S82LLE0

AY

CR2E034 (10/02)



