2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

THE

DOCUMENT #  P00000089126 Secretary of State

1. Entity Name 03-31-2003 90195 027 ***150.00
ALL SANDS TRUCKING I, INC.

Principal Place of Business Mailing Address
1973 SW 70TH WAY 1973 SW 70TH WAY : T R sy

NORTH LAUDERDALE Fi 33068 NORTH LAUDERDALE FL 33068

MO I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
o e - L e F—— . e e e e " DN U 65-10405_48 Not Applicable
Zi Zi Count iti
® Country P ouniry 5. Cerlificale of Status Desired ~ [] 9875 Aduitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'KEEFE, TRACY ANN Strest Address (F.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
1973 SW 70TH WAY
NORTH LAUDERDALE FL 33068
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the chligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
b N
FILE NOW!IL FEE 1S $150.00
it N . Election Campaign Financin
After May 1, 2003 Fee wil be $550.00  Testrond Conttion 0 1 At ey 2
Makp Check Payable t¢ Florida Department of State ’
10, OFFICERS AND DIRECTORS | 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE C(PTSD O Delete TLE Clchange [ Addition | &
NAME ¥ O'KEEFE, TRACY ANN HAME =]
sTREeT anoress | 1973 SW 70TH WAY STREET ADDRESS 3
orv-stzp | NORTH LAUDERDALE FL 33068 CITY-5T-2P 2
N od
TITLE vD 1 Delets TILE [ Change ] Acdition 5
HAME QUINTANA, RAUL NAME
saeer aoaess | 1973 SW 70TH WAY STREET ADORESS
cny-st-2 | POMPANG BEACH FL 33068 T Y anyesrenp T T YT T - = e s N -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE . Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ Delete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2P - CITY-ST-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
=T '.”\ o A T 7oV {’ ‘_. ,_/
SIGNATURE s JJEGCAYP Y030 2 REQUIRATL OKerte 7-03 g5y 34 302
SIGNATURE ANDAYPED CRPRINTED mfae}r SIGNING DFFICER OR DIRECTQA Date Daytime Phone #

YIS W

ny



