2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

ALL STATE CONCRETE

L 43828

CORPORATION

Principal Place of Business

Maliling Address

Cy759-WESTVIEW DRIVE ~—5759-WESTVIEW DRIVE
. ORLANDO-FL-328109%0— ~—ORLANDG- FL--32810-3940-
us us

2. Principa! Place of Business

3. Mailing Address

FILED %
Mar 15,2002 8:00 am:
Secretary of State

03-15-2002 90020 030 ***158.75

nv

VKSR AR TR MR

8101 Gilliam Road

8101 Gilliam Road

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Apopkas Florida Apopka, Florida 59-2688103 Not Applicable
- Lip Country_. ___ o AP L. o) Country. : .- ao e - e - = $8.75 Additional
5. Certificate of Status Desired X . '
32703 Orange 32703 Orange Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STALEY, BRADLEY

Street Address (P.0Q. Bax Number is Not Acceptable)

EOR WM BRMEX 6115 Lineal Beach Dr.
RRIANDOKEL 3281 K Apopka, FL 32703

Zip Code

9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.0U
Tax filing requirerment and elects to do so. |Z/

{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Ca&aign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ) QFFICERS AND DIRECTORS

| EE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 ‘

e PD O Delets TITEE [ Change [ Addition =3

NAME STALEY, BRADLEY A. NAME &
(e omss | STSHUBSTAPUORKR 6115 Lineal Beach|| S sms 3
: CITY-5T-ZiF ORIk ¢ Apopka, FL 32703-Dr . CITY-5T-21P é-‘

TLE VD (7 elets TITLE O Change (] Addition | &

NAME FETTE, GREGORY L. HAME

STREET ADDRESS | 840 GILLIAM RD STREET ADDRESS

orv-si-zie | APOPKA FL 32703 . e _ |t Ciry-sTze .. e - - . L

THLE STD 7 pelete TITLE [J Change  [J Addition

NAME FETTE, GREGORY L. NAME

STREET ADDRESS | 8101 GILLIAM RD STREET ADDRESS

CITY-ST-ZIP APOPKA FL 32703 CITY-5T- 2P

TIME [T Deleta TITLE [ Change [ Addition

NAME | NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2P ' W ocmy-st-zp

TILE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE 3 Delete TILE [T change [ Addition

NAME ! NAME

STREET ADDRESS | ™ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the recei

changed, or on an attachme h an address, with all other like empowered

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if

2-28-02 407-294-5703

ORI TR T S 7 T R [
MM LTSRS s D)

SIGNATURE AN TYPE?FI PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #




