FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

DOCUMENT # Secref £S
et P0O0000002544 ecretary of State
02-04-2002 90033 046 ***150.00
ALL AMERICAN STRUCTURAL CONNECTIONS, INC.
Principal Place of Business Mailing Address
8751 DORIS LANE 8751 DORIS LANE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2. Principal Place of Business 3. Mailing Address H““"’ ‘ll “m ||” ||]” “”l Ill" "‘” "||| ”III l”“ mn |m ’“I
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3623960 Not Applicable
Zi u i Ci
P Country zn ountry 5. Ceriificate of Status Desired 0O $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC"'WAIN' K;IMBERLY Street Address (P.Q. Box Number is Not Acceptable)
8751 DORIS LANE
NEW PORT RICHEY FL 34654 . . e e S
e T T e e TR T T T = :
= W City i FL Zip Code
8. The above nam=-" - . *ﬁls this s{atement for they puryf%of changmg its registered office or registered agent, or both, in the Stale of Florida. s
- £io. tsd " .
f’“-—m—f, Ln A . -
SIGNATU BEEL AN ) U o -
Ag_na/ture typen i namzbf rewﬁrad lgenﬁn"!\ue if applicable. (NOTE: Ragisterad Agenl signature required when rainstating) e paTe”
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - !
" . 10. Election Campaign Financing $5_00 May Be
Tax f|||rjlg rgqmrement and elects o do so. | After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State 7
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete TILE [J change [ Addition
NAME MCILWAIN, KIMBERLY NAME
STREET ADDRESS (8751 DORIS LANE STREET ADDRESS
arv-st-zp - |NEW PORT RICHEY FL 34654 eiry-S1-21P
TITLE ] Dalete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“oiry-sT-ze = CTY26T-2F * r—— —
TITLE [ Delate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZiP
TIILE O peete TIMLE [T change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporatlon or the receiver 0T pustee empowred to exscute this rg ort as requirgtl by Chapter 607, Florida Slatu s; and that my name appears in Block 11 or Block 12 if

L T Nl

Dfla Daylime Phone #

SIGNATURE:

CR2E034 (9/01)




