2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR Apr 02, 2003 8:00 am

DOCUMENT #  P99000054242 ecretary of State
1. Entity Name e ok 3k
ALL MATERIAL TRANSPORT, INC. 04-02-2003 50048 011 77130.00
Principal Place of Business Mailing Address
4101 NW 124TH AVE 4101 NW 124TH AVE
CORAL SPRINGS FL 33065-7633 CORAL SPRINGS FL 33065-7633
I — TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- - . 65‘0926735 Not Applicable
L Coun'tr—y" - - ZJB_U_Q T ~Gountry _57 Cer;i'l:ic_ate of.S-t;;us De;irer;——ﬂlj $8"75 Addit'ronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELPHETE' ROBERT J JA. Street Address (P.O. Box Number is Not Acceptable)
119 NW 815T WAY
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ibe obligations of registered agit. -

SIGNATURE '
i Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘
- N 9, Election C ign Financin,
At Hay 1,2003 Feo wil be 55000 St Conoaty e $5.00 oy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE Ol Charge [ Addition
NAME DELPRETE, ROBERT JR NAME
sReeT ApDRESS | 119 NW 81 WAY STREET ADDRESS
arv-st-z¢ | CORAL SPRINGS FL 33071 CITY-5T-2IF
TIRLE VP - O celete TITLE [ Change [ Aadition
NAME ATTENASIO, JOSEPH D NAME
sTReeT ADDRESS | 10419 NW 48 MANOR STREET ADDRESS
—my-51-2p—! CORAL-SPRINGS-FL- 33076 = === = §=Cr=stenr — - -
TITLE 1 Delete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP

12. { hereby cerlily that the information supplied with this filing does not qualify for fhe 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 ;/f signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver a-brugtee empowered to execute this repgfas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attac}mém 5 2 dre

SIGNATURE:

ali other like empowepfd.

3 ).’lxo)c:;z_

¥ pae / Daytime Fhone #

CR2E(34 (10/02)



