FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0000005651 2 ecretary of State
1. Entity Name 04-28-2003 91319 001 ***150.00
AL'S TRUCKING AND DOZER SERVICES.
Principal Place of Business Mailing Address
2206 WILUAM$ ROAD 2206 WILLIAMS ROAD
PLANT CITY FL 3355 PLANT CITY FL 33565
I S RO LN
Suite, Apt. #, stc. Suite, Apt. 4, efe. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3530836 Not Applicable
2ip Country - <~ = =7 Sl Zipmam e = el Country - T e T ‘5 Cerllflcaté (;Faatus E);s;;d D ﬂga.Ts Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

.

QUAGLIANI, ALBERT M
2206 WILLIAMS ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33565

City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 i - )
9. Election Campaign Financing $5.00 may Be
After Ma‘! 1, 2003 Fee wili be $550.00 Trust Fund Contributian. O Added to Feas
Make Check Payabile. to Florida Department of State
10. =N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3} s [ pekete TITLE [ Change [ Addition
wwe 1 | QUAGLIANI, ALBERT M NAME
stReer aooress | 2206 WILLIAMS RD STREET ADRESS
cmv-st-ze | PLANT CITY FL 33565 CITY-ST-21P
me - 7D O pelete TITLE [ change ([ Addition
NAME MELTON, JAMES W NAME
sTREET AoDRess | 9950 ROCKRIDGE RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 . cmy-st-ze | o L _ 7 )
TILE -1 Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS . STHEET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE O Detete TITLE - ~ [ change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE ) ) 7 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certily that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 with an address, with all other like empowered.

SIGNATURE: M/WF VEAR G L /ﬁéi"% Y (DU ajﬁdn: Lf QL{ 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFFICER OR DIRECTOR / 5‘) m 7¢_ —?

AV 9/9910

CRZ2E034 (10/02)



