2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 684440 ecretary of State
1. Eatity Name 04-17-2003 90646 004 ***150.00
AL21V, INC.,
Principal Place of Business Malling Address
| 331t § FORBES RD 3311 5 FORBES RD
P.0. BOX 187 PO BOX 187
SYDNEY FL 335870187 SYDNEY FL 33587-7187
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-2019848 . {Not Applicabie
Zip . Country - Tte @ T T T T Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDMAN, JAMES L .
Street Address (P.O. Box Number is Not Acceptable)
306 WEST REYNOLDS STREET
PLANT CITY FL
s 3‘ A - ' City FL Zip Code

8. The abc')’\_r_'e named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.

e

SIGNATURE. -~
" Signaiure, typed or printed name of ragistared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) QATE
FILE NOW!!! FEE IS $150.00

. . : 9. Electicn Campaign Financin

After May 1, 2003 Fee will be $550.00 : TrusiIFund Csnt:‘?bution : O fdsdle(c)lct)ohg:%sg °
Make Check Payable to Florida Department of State '
10. ."OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ] ' 1 Detate TITLE 3 Changs [ Acdition
NAME VARNADORE, ALBERT LEWIS NAME
staeer aooress (3311 S. FORBES ROAD _ STREET ADDRESS
env-st-ze [DOVER, FL 00000 CITY-ST-2P
TITLE ST O Delete e O change [ Addition
NAME VARNADORE, MARY M NAME
sTReeT Aporess (3208 S FORBES ROAD STREET ADDRESS
onv-s-ze |DOVER, FL 00000~~~ o Remyeste | T T ot R T T
TITLE VD [ Delete TITLE [ Change 3 Adaition
NAME VARNADORE, GWENDAL D HAME
streeT aoeress (3208 S. FORBES RD STREET ADDRESS
crv-s-z¢ - {DOVER, FL 00000 CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TITLE ) 71 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete - TmE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or suppiemental 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 trustee empayered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresﬁ‘;h all other like gmpowered.

r

SIGNATURE: O-Q.l@d!‘%x Ay 277 QUﬁRMUWAM& Y-r37-07 f/}%???-?;’élj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

CR2E034 (10/02)



