2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 344397 Feb 29, 2000 8:00 am
1. Entty Name Secretary of State

ALDEN EQUIPMENT CO., INC. OF FLORIDA 02-29-2000 90135 005 ***150.00
Principal Piace of Business Malling Address
11505 QRANEE BLOSSOM TRAIL 11909 S ORANGE BLOSSOM TRAIL

ORLA 2807 ORLANDO FIN3#765.2307

us 516146

JAVIOVR RO WA

2. Principal Place of Business 3. Mailing Address “"m "m I[I
Suite, Apt. #, etc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
Ci tate City & State 4. FE| Number Applied For
&Sﬁﬂgz _'EZ ‘ m Qt 5¢-1261618 Not Applicable
Zi | it
lpgz_f .35’— Cour%ﬂ %m -{' CDuntrvfﬁ 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKSON.R L Street Address (P.O. Box Number is Not Acceptable)
7657 SAN REMO PL
ORLANDO FL 32835
City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and tile if applicable. (NOTE: Registered Agsnt signature reguirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I
Tax mjng,p requirememgand elects lchy do so. o After MAY 1, 2000 Fee wm$ be $550.00 10. .ﬁ' ection Campaign Financing $5.00 May Be
= ust Fund Ceontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D wem TLE Clchange [ Acdition
NAME BALL, LS. NAME
staeer a0oress | 762 W VENTURA BLVD STREET ADDRESS
CITY-ST-ZIP CAMARILLO CA CITY-ST-2IP
TITLE PD _ O Delete LE [J change [ Addition
NAME CLARKSON, DUANE - NAME
sTReET ADDRESS | 7657 SAN REMO PL - STREET ADDRESS
CITY~ST-2IP ORLANDO FL 32835 CiTY-ST-2IP
e VPST [ Detete L [ change [ Addition
HAME CLARKSON, J. NAME
sTReeT a0DAESS | 7657 SAN REMO PL STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32835 GITY-ST-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
e [ Detete ™me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP. 1 0 o = 7 LR, oITY-51-7IP

13. 1 hefélﬁy'certify that the intormation supplied with this filing does not qualify for the 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 my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wigf 3n address, with ahyolaer likgfempowered.

SIGNATURE: ___ /L. o Wgs:?mﬂ LO7-2 990 782

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR Daytme Phone #

M9/ (GO0

fal=D1:



