2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am :
DOCUMENT # 450435 ecretary of State
1. Entity Name 04-04-2003 90107 045 ***150.00
ALSTED CORPORATION
Principal Place of Business Mailing Address
ALSTED CORP 6775 SW GAINES AVE.
2417-GE-DHEE-HWY STUART FL 34397
STUARTFL 343%
us
2. Principal Place pf Business 3. Mailing Address
(17152 QA-WES <ze R o
Suite. Apt. #, etc. Suite, Aot #, etc. CHECK HERE IF MAKING CHANGES
City E State p— City & State 4. FE! Number Applied For
S UA“./( ::i’( 59—151978? - {Not Applicable
ap -/’ countr ;. H Zip Country 5. Certificate of Status Desired | $8'75 P}dditional
9) 1-4 q Fee Required
| 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ha = B — e e T =hame =
FREDSTROM, G.T. ' Street Address (P.0. Box Number is Not Acceptable)
6775 SW GAINES AVE.© -
STUART FL 34997
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 Florida. | am familiar with, and accept
the obiigations of regisjerel agent. /—"P /
Y T -
SIGNATURE SZ
' Sigmye,/typw&pyw name of registered agent and titla it applicable. {NOTE: Registerad Agent signature required when rainstating} DATE d
"{v - FILE NOW™M FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00 et G foaneng 1 35,00 May 2e
Make Check Payable to Fiorida Department of State
10. QFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TIILE PD [T Delete TILE O change [ Actition | &
NAME FREDSTROM, G. THEODORE NAME =4
strezT aooress | 6779 S.W. GAINES AVE. STREET ADDRESS 3
or-stze | STUART FL CITY - ST-7IP <
- o
e v [ Delete TITLE [ crange  [_] Adaition &«
NAME FREDSTROM, ALICE H, NAME
s1reeT anpress | 6779 S.W. GAINES AVE. STREET ADDAESS
CITY-ST-21F STUART FL CITY-S§T-21P
TITLE L B O pelere TITLE ) . i . _ .. [change . [ Addition | __
NAME o o NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP
TILE [ Delete TMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S1-21P
THLE [ pelete TITLE [IGhange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality 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 legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or 1rusreg empowgred to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
S !

all other like empowered.

L ﬂ:}\{*' ‘{\ ﬁ-

EARH RS w 'ﬁ‘OJ’U
7 /

Daytima Phone #




