2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALDERSON PLUMBING, INC.

PO0000039755

Principal Pace of Business Mailing Address
2021 CARDINAL DRIVE 3021 GARDINAL DRIVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91760 032 ***150.00

w_—
L

2. Principal Place of Business 3. Meiliﬁg Addrass
Suita, Apt. #, etc, Suite, Apt. ¥, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
’ 65'10167?5 Not Appliceble
Zip Couniry Zip Country - . $8.75 Additional
5 f .
. R R e s - L e s » i ,,.5-_.92"‘.'?‘.“9.°f.§‘?5“s°;°.5'.’°f’ . _g - - Fea Requirad - . — _
8. Nams and Addruss of Currant Registared Agant 7. Name and Addrosa of New Ragistered Agent
s e o o e s SA Ty PSR . e RIS = S
ALDESON' DANEL F Street Address (PO, Box Number is Not Acceptable)
3021 CARDINAL DRIVE
DELRAY BEACH FL 33444
City FL ! Zip Cods
8. The above named antity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signanure, typed of prntad name of regisiersc agent and trde if applicable. (NOTE: Ragisiaced Agent Sighaturg required when reinstating) DATE
8. This comoration is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 ; , fon Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o ﬁ,ﬁ:: ::Jr:':;a(r:ng:mg;u”::nc "o Esl l'ooli o’::‘e':e
(See critaria on bifck) O Make Check Payabie to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AnE PO 03 oetete me 3 Chaage [ addiiion | 5
N ALDERSON, DANIEL F NAE 3
STREETADDRESS {3021 CARDNAL DRIVE STREET ADDRESS 3
om-s-z¢ | DELRAY BEACH FL 33044 emy-51-2 g
TE [ petete . TimE O3 change [ addition { (5
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P oITY-S1-21P ;
me O oetete e o OcChange O addiion | |
e B [ e R s_@gt:a._— il B R =T - R
| STReET dpORESS”| T T = B - STREET ADDRESS !
CITY-ST-2P CITY-ST-2P
TITLE O Detete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-5T- 219
TIRE O Delete LE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-ZIP Cry-s1-21P
TME O oetere TILE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST. 2P CITY-§T. 2P
13. | hereby cerlifz'that the information supplied with thig ﬁling does not gualify for the exempiion stated in Section 1 19.07(3)(1), Floricia Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and aceuraie and that my signature shall have the same {egal effecl as if made under oath; that | am an officer or dlracior
of the corporation or the receiver or rustes empowered to execute this repon as raquired by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmant wdh an address, with all other kke empowerad.
, -
- WURED ¢, ‘
SIGNATURE: LRED 2. 17 -2
SIGMING OFFICER OR DIRECTOR U Dals e Phone #




