FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- retary of State
DOCUMENT # 4336 ST Sec
1. Entity Name POOOOOOO 33 s 07-16-2003 90039 035 ***550.00
AL CARDINALI CONTRACTOR, INC.
Principal Place of Business Mailing Address
5205 CHARLES LANE 5205 CHARLES LANE
LAKELAND FL 33811 LAKELAND FL 33811
I — NGO EATAAIA
Suite, Apt. # eic. Sutte, Apt. # etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-361 7607 Not Applicable
Zip Country Zlp Country " ‘ $8.75 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDINALY, ALBERT A Street Address (P.O. Box Number is Not Acceptable)
5205 CHARLES LANE
LAKELAND FL 33811
City FL Zip Code

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

SIGNATURE
. Signalure. typed or prin[ad name of registered agent and titla it applicubla (NOTE: Flegisterad Aﬂenl signatura requhred when reinstal‘mg) DATE
FILE NOW!I! FEE IS $550.00 ) N ,
A 9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 et oo™ oy 5500 vy e
MakeSheck Payable to Florida Department of State N .- = sertes
10. - OFFICERS AND DIRECTCRS” — .- J 11, ——==="""""ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE Ochange O Addition |
NAME CARDINALI, ALBERT A NAME §
streer anoress | 5205 CHARLES LANE STREET ADDRESS
crv-s-zr | LAKELAND FL 33811 CITY-ST-2P
TImLE VD ] Delete me [JChange [ Addition
NAME CARDINALI, JOYCE A ] NAME
STREET ANDRESS | 5205 CHARLES LANE STREET ADORESS
CY-ST-2IP LAKELAND FL 33811 CIry-ST-ZIP
e $D O Delete TITLE [ Chenge ] Addition
NAME CLEMENTS, PAULA NAME
STREET ADDRESS | 4992 TONI DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-7IP
TITLE [ pelele TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ peleta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TLE o O Detete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STHEET ADDRESS
GITY-5T-2IP CITY-$7-2P

12. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to 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 a? ggdress, with all other likeempowered. , .« -
y ¢ Y - PP
AT RECI WSS, N IullsOZ 4
SIGNATURE: * VI BE iy Lo Y/ RE Y/ ,-/ 0 {esé%
SIGNATURE XND TYPED OR PRINTED NAWE OF SleNE.oF FIUER nnlnzcrosl "/ "W Daytime Phone &

IV 9SEGEL0

!

CR2E034 (4/03)



