FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 26, 2002 8:00 am
DOCUMENT #  PO0000089126 Secretary of State
. Entity Name
ALL SANDS TRUCKING I, INC. 02-26-2002 90066 032 ***150.00
Principal Place of Business Mailing Address
1973 SW T0TH WAY 1973 SW 70TH WAY
NORTH.LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
I — A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
651040548 ool
ot Applicable
Zlp Country “ip Country 5, Certificate of Status Desired O g;g_;gqg:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — [ e ez ~Name. . — e — - = -
OIKEEFE' TRACY ANN Strest Address (P.0. Box Number is Not Accemablé)‘ l
1973 SW 70TH WAY
NORTH LAUDERDALE FL 33068
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signaturs, typad or prinled name of registersd agent and tite if applicabla, {NOTE; Registered Agent signature requirad when reinstating) DATE
8. This gf)rpora.tiqn is eligibie to satisfy its Intangible . v--__.ss.._».-EILE-.NOW-!!LFEE-.IS'.SI50.00_ — 10. Elsction Campaign Financing - $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution. J Added to Fey;s
{See criferia on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O petete TITLE [ Change [ Addition
NANE O'KEEFE, TRACY ANN NAME
STREET ADDRESS (1973 SW 70TH WAY STREET ADDRESS
crv-sT-2P - [NORTH LAUDERDALE FL 33068 CITY-ST-2P
TITLE O celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IF
TITLE [ pelete TMLE [ Change [ Addition
NAME  ©°C - . o NAME - :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE O] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the inforrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida 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 'egal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg, with ail otperwg chmpowered. ('qsq

SIGNATURE: - M C " & (=00 4-7-01 34lo-B00(p

ING OFFICERfOR DIRECTOR Dals Daytime Phorie #

2661810

AV

CR2E034 (9/01)



