iq_t;‘n UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # PO0000020150

1. Entity Name

AE| CONSTRUCTION, INC. a

0008764

Principal Place of Business

1M5_RIDGEWOOD A ’ ‘
HOLLY 7 . i ;
. 2. Principal Place of Business | 3. Mailing Address ”||||||| ’|||||| I ‘ II “l II" II“ I " I’ l"””""[“l" : ! |
595 A Mova. R 595 M. Move o b
v Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE :
: 5“’« 102, 5['(. /OZ H
City & State . City & State 4. FEI Number Applied For i
" H i
Otmond &e cht{. £L. Oempnd Leach, F . 593273 (9 Not Appicable | |} |, ||
Zi Zi it . i
P Countfy P Couniry 5. Certificate of Status Desired O $8.75 Additional :
32[7 UsA- 3&[ 7‘-/ o A’ . Fee Required » ;
i 6. Name and Add of Current Registered Agent 7. Name and Address of New Regi d Agent :
Name ‘
SMITH, G HOLT I _ . A STAME R o Street Address (P.O. Bex Number is Not Acceplabie) N } (‘
s~ - “oT Alin A ress (F.U. BOoX Number cceptable B i
233 E BAY ST, SUITE 930, BLACKSTONE BLDG ‘ P l
JACKSONVILLE FL 32202 : fl i
City 1 Zip Code i ! :
FL el
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. : |
i SIGNATURE le 5. i P
E: Ragistered Agent signature required when seinstating DATE H i, H
' ! : oy
i is eligi isfy | i " : [ : i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l; $150.00 10, Election Campaign Financing $5.00 nay Be N i : I
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees S }
{See crileria on back) O Make Check Payable to Department of State S o
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 : i
i D T Detete e ClChange [ Addition | S ; :
NAME BENIGNI, GABRIELLE NAME e ‘
streer sookess | 1745 RIDGEWOOD AVE STREET ADDRESS % i ;
omv-st-ze | HOLLY HILL FL 32117 oy -51-2F il
o | Cl i
TITLE ) 7 Delete TNLE s . {f'] e [ Addtion | & JE i : ‘
e WAME SDCII:IDEH? 1459 —-—9 |C[F| | : :
STREET ADDRESS STREET ADDRESS “'_DE'-*’ 27/01--01033~ ‘E 11 C 0
CTY-5T-2P OITY-5T-2P #4550, D0 #550. 00 ‘; i o
.. — ¢ : i
TITLE , [ pelete . .. -f§ T - .- S . [ Change ™[] Addition Ch . [
NAME - |- T e TS e e R N B - - o . [
STREET ADDRESS STREET ADDRESS . ; Rl o |
CITY-S7-21P GITY-$T-2IP ! ; : i
TLE [ Delete TITLE [ Change (] Addition b ‘
NAME NAME 1}/ ol
STREET ADDRESS STREET ADDRESS @\N |
CITy-81-2IP CITY-ST-2IP dh
TITLE 1 Delete TITLE \Y [ Change  [] Addition il :
NAME NAME s b
STREET ADDRESS STREET ADDRESS ) i
CIY-§1-21P CITY-ST-ZIP } l ;
TILE [ Delete THILE [ Change [ Addition . :
NAME NAME ; s :
B I
STREET ADDRESS STREET ADDRESS H C 1
CITY-8T-2P CITY-ST-2IP y s ; I
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information § : : \ ! i‘! i
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 3 A i HE
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if H ! H o
changed, or on an attachmy ith an address, with all other like empowered. B . : [N i :
| L g
SIGNATURE: : el 1l
IGMATURE AND TYPED OR P/ Daytime Phone # E ' I




