FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # P96000008848 Secretary of State
1. Entity Name 01-15-2003 90221 045 ***150.00
ALL AMERICAN GENERAL CONSTRUCTION CORP.
Principal Place of Business Mailing Address
8859 NW. 44TH COURT 8859 N.W. 44TH COURT
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
SR S RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0600449 MNot Applicable
“n Couniry Zip Country 5. Certiﬂca‘te of Status Desired J $8'75 ,deditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - e— e e s e e |.Name ..o T A e = - - -
JAMESON, JOE 8859 N. Street Address (P.O. Box Number is Not Acceptable)
8859 N.W. 44TH COURY
CORAL SPRINGS FL 33065
City . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of rpgisteted agent,

SIGNATURE — Lae (Tt r———

ame of regislered agent and title if applicahle. (NOTE: Registered Agant signalure required when reinstating) DATE

FILE/NOW!!! FEE IS $150.00 . o

After May 1, 2003 Fee will be $550.00 ¥ et fond om0 55,00 ey g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAME JAMESON, JOE NAME
STREET ADDRESS | 8859 N.W. 44TH COURT STREET ADDRESS -
crv-st-ze |CORAL SPRINGS FL 33065 T omv-sTzp
THLE vb O Delete TITLE {3 change [ Addition
NAME HOLT, JACK NAME
STREET ADDRESS | 8859 N.W. 44TH COURT STREET ADDRESS
orv-57-27  [GORAL SPRINGS FL 33065 CiTY-ST-21P
TITLE ST {7 Deete TITLE [Jchange [ Acdition
NAME HOLT, BRUCE st - T ~— R NANE™ - e - - e ————
STREET ADDRESS {8859 N.W. 44TH COURT STREET ADDRESS
cmv-st-ze |CORAL SPRINGS FL 33065 CiTy-§T-2iP
TITLE O oeletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corperation cr the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with address, with git other like empowered.

SIGNATURE: ___ %V “ME«%ED
RE ANDTYW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬂma Phone #

SIG

ITLLURY

"

CRZE034 (10/02)




