FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000069763

1. Entity Name

ALL AROUND CONSTRUCTION, INC.

Mailing Address
990 8. RD.
LABELLE FL 33935

Principal Place of Business
990 B. RD.
LABELLE FL 33935

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

ecretary of State

04-28-2003 90972 025 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1 127599 Not Applicable
T Z’ C .
Zip Country P ountry 5. Certificate of Status Desired O $8‘75 {\ddmonal
Fee Required
6 Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
S Y eSS ——————— T —
BELL FLNTD Sireet Address (PO, Box Number is N{;t Acceptable)
I L X (i} Ci
990 B. RD.
LABELLE FL 33935

Rl . P

City

Zip Code

FL

8. The above named entity's
the abligations of regi

B
SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Flarida.

am familiar with, and accept

426(@@

'%wgnaluTmr X '5 onj'rarinted name‘ﬁr‘(euistered agent and ttla if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

ot

T FILE NOWH! FEE IS $150.00
.After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.° OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P [ Delete TIMLE [ change  [] Addition
NAME BELL, FLUINT D HAME

street aooress | 990 B. RD. STREET ADDRESS

crv-st-zr | LABELLE FL 33935 CITY-ST-ZiP

TITLE N O Delete TITLE (O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-217

TITLE ) T, [ Delete . CIME L [ _ et = e {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE 1 Delete TITLE O change  [[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

THLE 1 Delete TITLE [J Change  [] Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P Ciry-57-2IP

12. | hereby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informatian

indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal eﬁect as if made under cath; that | am an officer or director

of the corporation or the recelver ar tr
changed, or on an attachgnent witk

h all othgt |j

SIGNATURE

wersd to Syecute this reporl as 1o

quired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6&03 (A-0240

A4

Date Daylima Phone #

AY ZOGVZGO

CR2E024 (10/02)



