- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) - Jan 23,2003 8:00 am

DOCUMENT #  P94000032337 Secretary of State
1. Entity Name *~ 01-23-2003 90147 033 ***150.00
ALL CONSTRUCTION TRADES, INC. . C e - -
“Principal !5>1ac:-e of_Busine—ss—- T “Mailingﬁdc‘ir‘ess h ;.
1800 WEST LOCKPORT LANE 1800 WEST LOCKPORT LANE
DUNNELLON FL 34434 . DUNNELLON FL 34434 ’
Suite, Apt. #, etc. Sulte, Apl. #,eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— 59-3241026 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘MILLS, JA{“ES_W i ¢ e Ee s Tt s o = mennieze i 2 Slregb-Address (P.O-Box:Number-is'Not Acceptabley e T o e -
20280 S.W. 69 PLACE
DUNNELLON FL 34430
City FL Zip Code

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

SKENATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!H! FEE IS $150.00 ) N )
9. Election Campaign Finangin,
After May ¥, 2003 Fee will be $550.00 Trust Fund Colj'ltr?;uli:)n. " O ?gi.gﬂorﬁ'zzf i
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O peete mE [ Change [ Addition
NAME MILLS, RICHARD W NAME
sTreeT aporess | 1655 W. ST.ELIZABETH PL. STREET ADDRESS
crv-st-zp | CITRUS SPRINGS FL 34434 CITY-§T-21P
TITLE S [ Delete TITLE [] Change [ Addition
NAME MILLS, JAMES W NAME
STREET ADDRESS | 6995 S.W. 204TH AVE. STREET ADDRESS
orv-s-z¢ | DUNNELLON FL 34430 CITY-ST-2P
TITLE v [ Delete TITLE [ Change  [] Addition
NAME MILLS, JERRY NAME
STREET ADDRESS | 1800 W. LOCKPORT LANE STREET ADDRESS
omv-s-2p | DUNNELLON FL 34434 CITY-57- 2
TITLE 2 celete TITLE [ Ghange [ Addition
CNAME. s 2 et | ettt e st i, et - WA e e o [t s e T s e oETE B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ’ 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CINY-§7-21P
TILE O Delete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this fitin 3 does not gualify for the exemption stated in Section 118.07(3Xi), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL RE FHANRED //z 2/0‘7 (3s52j#65-5250

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ADate Daytime Phone #

CR2E034 (10/02)



