FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 20002 018 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000022918

1. Entity Name

ALDERMAN CONSTRUCTION COMPANY

i Principal Place of Business

7684 SILVER SANDS RD
KEYSTONE HEIGHTS FL 32656

Mailing Address

7684 SILVER SANDS RD
KEYSTONE HEIGHTS FL 32656

Ll

MR

DO NOT WRITE [N THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

P.o. RoX $71

Suite, Apt. #, etc.

f.0. BoXx 81!

City & State City & State 4. FE! Number Apnlied For
mlb'bl.e]ou{j F My 88 Lebury - 9 ~36%a5 49 Mot Applicabie
Zip - Country Zip Country - ) 8.75 Additional
’3906 g- 081 | us A ‘39‘0‘50 - 0% Us 5. Certificate of Status Desired O gee Requirec;ﬂona
| ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
~ N —= = T
ALDERMAN, GRY C " GAeq C. pcdermnn)
7684 S“.VE'R SANDS RD Street Address (P,ﬁox Number is Not Acceptable)
Ciy ORwAg< Park FL FL ;f%d% 3

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

SIGNATURE

Signature. typad or printed name of registered agent and litla if applicable.

(NOTE: Aegistared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria an back) 14 Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11 .
T O Detete L ?/s N [ change  Clrhsdion | 3
NAME NAME G.nﬂ_,ul C. ﬂL&t«.Mn g
STRFET ADDRESS STREETADDRESS | j4) & .R. 990 # 377 o3 <
CTy-st-zp CITY-ST-2P oRwnge Poard FL 3906707 B g
Tne [ Dalete e 4 ; - [ Change [ Addition o
NAME NAME Jotn ALdERMn a3
STREET ADDRESS smeerooness | j9e0) C-R.3FC W BT
CITY-ST-2P OTY-8T-7P Grunge Po K FL 320073
TITLE ] Delete TITLE 1 Change Mﬂdition
NAME C e — - e =l S amBeg B tdea m e — - — . - . —
STREET ADDRESS strecTaooRess | 1717 e R, @0 #3703 .
CITY-57-2 oIy -5T-2p ORwhee Pock  FL 32070
TITLE [ Delete TLE Y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-8T-2P CITY-5T-21P
TILE O Detete Tine [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP
TITLE [ palete TILE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachynent with an address, with all other like empowered.

SIGNATURE: Crey € ABcamnd 9 ~19-0l

Date

o4 M5-1193

Daytime Phone #




