2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  PO0000029714 ecretary of State
1. Entity Name 04-14-2003 90415 048 ***150.00
ALL-OUT CONCRETE ENTERPRISES, INC.
Principal Place of Business Mailing Address
11360 PROSPERTIY FARMS ROAD STE 112 11380 PROSPERTIY FARMS ROAD STE {12
PALM BEACH GARDENS FL 33467 PALM BEACH GARDENS FL 33467
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-0996225 Not Applicable
e 2P e e e ] A COUA Y e [ = 7lp e [ COUNNY. o Gartificate.of Status Desired 7 58.75 additional
’ = Fee Regquifed -~

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
GAMESTER, DOUG

FAIRGLOYGH-MIEHAEE-

! J Street Address {P.O. Box Number is Not Acceptable)
11380-PROSPERTIV-FARMS-ROAD-STE1T2 653 ARLINGTON DRIVE
PALM-BEAGH-GARDENS-FL-33467

Cit Zip Cod
WEST PALM BEACH FL | 932415

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ___~/ TNM’“

Sighature, typad o prn#d name of registerad agerY and titla if applicabla. (NQTE: Registared Agent signature required when rainstating) DATE
FILE NOWI!T FEE IS $150.00 . N )
After May 1, 2003 Fee will be $550.00 e o o Foencig oy 55,00 way e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TNLE [ Change [ Addition
NAME GAMESTER, DOUG HAME
staeer anoress | 653 ARLINGTON DRIVE STREET ADDRESS
wmv-st-ze | WEST PALM BEACH FL 33415 CITY-§T-ZIP
TITLE D D De\etg TITLE D X cChangs [ Addition
NAME {REIER, TIMOTHY "~ -~~~ =~ - . ==~ o Qg wme _ - | RETER,:TIMOTHY - — ... . __ oL e .
sTReeT AnDress | 130 MARTIN AVENUE STREETADDRESS | 208 MONTEREY SQUARE
ary-st-zp | LAKE WORTH FL 33463 Ciry-St1-21p BOYNTOR BEACH, FL 33436
TITLE 3 Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-21P
TILE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE [ pelate TILE {1 Change  [7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated n Secticn 119.07(3)(i), Florida Statutes. i 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ%ﬂfﬁ/ VAT RDOUAFGININ AR ggC/ ,é‘-{ /¢7> Cor -9 6

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

| LVLPT- VI

’

CR2E034 (10/02)

1



