2000 UNIFORM BUSINES?S REPORT (UBR) FILED

DOCUMENT # P99000074241 Mar 14, 2000 8:00 am
. Entity Name ! S
i ecretary of State
ALOI CONSTRUCTION & REMODELING, INC.
! 03-14-2000 90068 025 ***150.00
Pringipal Place of Business : Maillnb Address
552 107TH AVENUE NORTH 559 10‘;’11-! AVENUE NORTH
NAPLES FL 34108 NAPLES FL 341081854 UUU&LJIJL D
> T s IR R
Suite, Apt. #, atc. Suil?. Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & Stale City;& State 4. FEI Number Applied Fer
. 5q - 5 Q?O 0 (ﬂ(e% Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
] ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e . ot Name_ — o -
ALOL JOSEPH H Street Address (P.O. Box Numﬁer is Not Acceptable)
559 107TH AVENUE NORTH
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE )
Signature, typad or printed name of egisterad agent and tie f applcable. (NOTE: Regrstered Agant signalure required when renstatng) DATE
B ot s v ot 0" |t MAY 1 2000 Fea il ba$ss0g0 | 10 EEElenCaTpagniancng 1 $5.00 Wy oo
g e . AY 1, 5 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES T0 OFFICERS ANC DIRECTORS IN 11
e PD " Ooeete TIME Clchange [ Addition
NAME ALOIl, JOSEPH G NAME
STREET ADDRESS | 550 107TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 : CITY-§T-ZIP
TITLE " Ooedte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P _ CITY-ST-21P
TITLE . O Deeete TITLE [ Change  [] Addition
NAME X TTEesT HAME o ’
STREET ADDAESS STREET ADDRESS
CITY-ST-21p _ CITY-S7-2IP
TILE " O Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P o { CITY-5T-2IP
TITLE . . ‘_ ’ o VO pelete TITLE T change ] Addition
NAME . s ' NAME
STREETADDRESS | 7 ' STREET ADDRESS
CITY-51-2IP . CITY-5T- 2P
TIILE " O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-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 informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| i

ddress, wi Iloth?rlik mpowered,
SIGNATURE:X. . Jf‘ S” S-o0o ey 513770(

SIGWNDWPEO OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phone #
| =

CR2E034 {9/99



