2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000058900, . Apr 25, 2001 8:00 am

1. Entity Name

ALL FLORIDA EARTH MOVERS, INC. ecretary of State

04-25-2001 90095 017 ***150.00

Principal Place of Business Mailing Address
14135 DEAMOAK DRIVE 14135 DEAMOAK DRIVE
HUDSON FL 34669 HUDSON FL 34669

i S o T vt e NI

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & Sjate 4. FEl Number Applied For
) dsows L Sh s, L 55-3550845

Not Applicable
Countr

Zip Zi Country " \ $8.75 Additional
3 yéé? ,é:SZ’CD j #éé,c/ﬁ 5. Certificate of Status Desired | B Hequirec; lona

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SCHRAM, KINK " Sevenn], Ay XK

14135 DEAN OAK DR Street Ad ngjox w}%{ gcepta\p\e)a /;//E";
HUDSON FL 34669 /p ﬁ ZEN

City /é///ﬁ/_fﬁ/b/ FL Zi%gﬂféé,?

8. The above named entity submits thi?@nl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE PSP fog
Slgnature, typed or printed name of registered agent and litle i applicanle, {NOTE: Registered Agent signaturc required when reinstating) DaTe®
9. This corporation s efigible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ‘ o .
Tax ﬂiin;) requirementg and elects toy do so. ’ After MAY 1, 2001 Fee willsbe $550.00 10. Eecmn Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 peete TIFLE l . ﬁ(}hange [C] Addition
NAME SCHRAM, KIRK NAVE *
streer aooress | 14135 DEAMOAK DRIVE streer aooress | A 3G ORI OIN Dy v
CITY-§T-2IP HUDSON FL 34669 CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-21P
TITLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2/P
TILE [ Detete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-7/P CITY-8T-7IP
TME [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. [hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empoyeraed to execuy is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresgeffith all olher [k empowered, /
i ,4? of

SIGNATURE: 77

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFI CTOR Cate Daytime Prone #

CR2E034 (10/00)



