2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000002544

1. Entity Name

ALL AMERICAN STRUCTURAL CONNECTIONS, INC.

Principal Place of Business

8751 DORIS LANE
NEW PORT RICHEY FL 34654

Mailing Address
8751 DORIS LANE

NEW PORT RICHEY FL 34654

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 20070 040 ***150.00

UUULJUUL

MBI AR

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4, FRI Mumber Applied For
ﬁ’ 36483960 Nol Applicable
i i . Count . - iy
Zip P-O-UD“-V Zip - auntry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCILWAIN, KIMBERLY Street Address (P.0. Box Number is Not Accepiable)
¢ ress (P.O. Box Number is [3
8751 DORIS LANE a
NEW PORT RICHEY FL 34654
Cily FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and Iitle if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi - )
. . . Election Campaign Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?buti:)n ing fdsd-gj(t'ohl'l:z:e
(See criteria on back) Make Check Payable to Department of State

1", QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 _
TIMLE PD 1 Delets TLE O change [ Adciion | S
NAME MCILWAIN, KIMBERLY NAME g
sTreeT 400REss | 8751 DORIS LANE STREET ADDRESS 3
CITY-8T-2IP NEW PORT RICHEY FL 34654 CIY-ST-2P g
TITLE [ Delete TITLE [ change  [C] Additicn ?-’-J
NAME NAME
STREET ADDRESS STREET AODRESS

om0 o fomvste L i
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-ST-2IP CITY-§1-21P
TITLE [ pelete TITLE [J Ghange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this repert or supplerpental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or 1he receive,

changed, or on an attachm ith an wijh all other like emp

SIGNATUR

r trustee empowered (0 execute this re

e /K 0 IR T husc o

ED OR PRINTED NAME OF SIGNING’OFFCER OR DIRECTOR

//. 12/0]

Daytime Phone #




