2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 43828

1. Entity Name

ALL STATE CONCRETE CORPORATION

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90068 018 ***158.75

Mailing Address

5759 WESTVIEW DRIVE
ORLANDO FL 32810-3%40
us

Principal Place oi Business

5759 WESTVIEW DRIVE
ORLANDO FL 32610-3540
us

2. Principal Place of Business 3. Mailing Address

ARRRCRIRMRIEU AR

Suite, Apl. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered age and tile if applicable.

[NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Ta_x filing requirement and elects to do so.
{See criteria on back}

_ FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTORS
TLE PD O Delete TLE [l change [ Addition
NAME STALEY, BRADLEY A. HAME
steet aporess | 5758 WESTVIEW DRIVE STREET ADDRESS
emv-st-ze | QRLANDO FL CTY-§T-2P
L VD [ Desete TNLE VD Gl Change [ Addition
NAME _|FETTE,GREGORYL. ~  ~  ~ Fhe FETTE, GREGORY.L ... _._. - -~ .-
sieeTaooness | 8525 STEERLAKEROAD™ & "7 ~7 7 “Y SmeEoiss | 8101 Gilliam Road
CITY- ST-ZP ORLANDO FL CITY-§7-7IP Apopka, FL 32703
TITLE STD - GREGO [ betete TITLE STD el Change [ Additien
NAME FETTE, GREGORY L. NAME
sTReeT aDoress | 8525 STEER LAKE ROAD STREET ADDRESS E%HE& 1cl;lf§:ggR§oI§d
CITY-ST-2iP ORLANDO FL GITY-ST-2IF Apopka, FL., 32703
TITLE [ Delete TITLE B (O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TILE [Ichange (3 Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
TITLE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ComyestzEss | ot 2 CITY-ST-2P

13. | hereby certlfy that the informgtion supplied with this fitin g
indicated on this report or spfplemental report is true an

of the corporation or the rede

I changed, or on an attach#

' SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e of frusies empowered o execu\e this gpport as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ A’zo Ad (o ) APV S

Dala g Dayhme Phone #

B e e Rt ] R P - - — e o e e — e e e
City & State City & State 4. FEl Number Applied For
59‘2988103 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

STALEY‘ BRADLEY Street Address (P.O. Box Number is Not Acceplable)

5759 WESTVIEW DRIVE

ORLANDO FL 32810

CR2E034 (9/99)



