2003 FOR PROFIT CORPORATION FILED %
UNIFORM BUSINESS REPORT (usn) Mar 28, 2003 8:00 amg

DOCUMENT #  P00000022918 Secretary of State
3
1. Entity Name 03-28-2003 90064 034 ***150.00 '
ALDERMAN CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
PO BOX 871 PO BOX 871
MIDDLEBURG FL 32050-0871 MIDDLEBURG FL 32050087¢
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3689549 Not Applicabie
- : -
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X D
'ALDERMAN, GRY C - s S e | D Ay € ALdermn
! | Street Address (P.O. Bbx Number is Not Acceptabie)
1717 CR 220 #3703
ORANGE PARK FL 32073 12918 Mesw veede Tr -
Y Jrclgsepville FL | “%¥%%393
8. The above named entity subrjlits this statement for the purpogesgf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registe gent. .
SIGNATURE - ] _ 325 .03
Signature. typed or printed namea ol \)gistered agenl mﬂ’apphcable, {NQOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i ) ) ‘ .
© Afortay 1,2000 Fee il be S55000 | e e g $2.00 ey oe
Make Check Payabia to Florida Department of State | '
[p———
10.‘? QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme- PS . [] patste TLE P PR cChange [ Addition 8
NAME ALDERMAN, GARY C NAME RDERMRN Ghey & 1. T S
seer anoress | 1717 C R 220 #3703 STREFT ADDRESS /29-!? MESK Uerst€ 1O 3
crv-st-z¢ | ORANGE PARK FL 32073 CITY-ST-2P Ta escrnnllc FO 322275 &
TILE v [ peiete TMLE \/ ﬂ’cnange [ addition | €T
Q
NAME ALDERMAN, JOHN NAME Ridermy) Tort~ Je e
stheeT ADoRess | 1717 C R 220 #3703 - SRETAOORESS | /2,21 F Mesw Verde T+
are-s-z2 | ORANGE PARK FL 32073 OTY-ST- 2P Tanckgonintle FL  T22175
Tme T : 0 Delete TME T W Change [ Addiion
NAME ALDERMAN, SANDY NAME ALdermnd) Sead
streeT ADDRESS | §717 C R 220 #3703 ) STREET ADDRESS | !q'7_,¢ <o/ MMt ugr,ﬂo 17"
crv-si-2¢ | ORANGE PARK FL 32073 av-sip | FreRsomvitde o 31107
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2I1P ‘
TMLE [ Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TITLE O Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ) CITY-5T-2IP
12. | 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 information
indicated on this report or supplemegftal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiv ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i n address, with all other Jikgranpowered.
S - j
SIGNATURE: D Prog T-2503 (9o Jf?mﬂ
SIGNATURE AND TYPED O\Z PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




