2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 03, 2001 8:00 am

DOCUMENT # P99000054242 £S
1. Enitgamo ecretary of State
- ALL MATERIAL TRANSPORT, INC. 04-03-2001 90046 016 ***150.00
Principal Place of Business Mailing Address
119 NW 81 ST WAY 119 NW BIST WAY
CORAL SPRINGS FL 3074 CORAL SPRINGS FL 33071 - LRI TR e Y
<\ — X »
¢| 2. Principal Place of Business ‘ r’ 3, Mailing Address
1. w s di N '
Suite, Apl. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
N Crreay SZAMGS CTEoMe L S Fe NGBS ‘ .
City & State - City & State_ 4. FEINumber  gE (19 Applied For
Pl . LA 26735 Nat Applicasie
=20 = —_.cCoumrya_,_D—_,;_, : =ZR. L _“_Qo_l\lf]_fl')‘;__r_ . e , i ! $8.75 Additional
=3 N O = =3 sSA 5. .Cenilicatg of Status Desired __[1 - —Fon Roquited s . e|__-.
6. Name and Addreas of Current Regisiered Agent 7. Name end Addrass of New Registered Agent
IE IR P - .Nama ——— —_— - . -
DELPRETE, ROBERT J JR. - -
Strest Address (P.0. Box Number is Not Al tablg,
119 NW 81ST WAY foot Address { oer s Not Accepiabio
CORAL SPRINGS FL 33071
' : City FL | ZpCode
8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or bolh, in the State of Florica.
SIGNATURE
) wo,mumlmdveom apmt‘and te it spplicable. [NOTE: Registared Agent signature raculad when reinstaing) DATE .
8. This carperation is eligible to satisty its Intaﬁgible - "FILE NOW Il FEE IS $15;0'..(T6‘ T N = ne
Tax fing requitement and lects o do so. After MAY 1, 2001 Fee will be $550.00 10- Secton Campaian Friancing $3.00 way so
{See criteria on back) O Make Check Payable to Department ot State ’
1. OFFICERS AND DIRECTORS 12 S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
13 P 7 petete TE “r Wethane’ 3 asditon | S
HAME DELPRETE, ROOGAT HAME ROBER 5~ DELINETR - =
smeeraporess | 119 N.W. B1ST WAY SIREETADDRESS | 20200 4D, MENAYS “RD BRI/, 3
CIFY-ST-71P POMPANO BEACH FL 33071 Gy -51-21P . AT CagaelS A DTy d
TTiE O Deleis ve : . Dlcrnge  Prhsciton, g
HAME HAME IJCRET M . ATWEIAINVD ”
STREET ADDRESS SRETADDAESS | D2 LA . MY AD T B/
£Imv-S7-2p ST LAY 2t Des sl Pl 33%i___
TME © - | e et e - o ] Dl TnE . T T Ochange Addition
} m " - st M”“'“"‘ - - T o — - L. - e | s
I smermAnoRiss | T - T ~STRELT AUDHESS—[—— — — T - - = —
CITY-S7-P ) CITY-ST-2P .
THLE L1 oetete TmE 3 Changs [ Addition
KAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2PP CITY-ST-2p . 7
TME 0 petete IME  [dChange  [J Addtlion
NAME KAME .-
STREES ADORESS STREET ADDRESS
) 3 GTY-5T-0p
TME [ vealets TME O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
city-ST.27 ~ CITY-SI-3P

indicated on
of the corporatien or the receiver or_Liuss
changed. or on an attachme

SIGNATURE:

is report of supplemental report Is tru

empowered (o execute this repoj
an 3dgress. with gll other like empoweydg?

a and accurate and that

13. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. ! further cartify that the information
signature shall have the same legal effect as il made undar 9ath; that | am an officer or director
required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 if




