UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am ¢
DOCUMENT #  P0OQ000053872 IR Secretary of State .
1. Enlity Name 02-07-2003 90059 032 ***150.00 N
ALESCH CONTRACTING, INC.

Principal Place of Business Mailing Address A
13559 TARRASA COURT WEST 13559 TARRASA COURT WEST
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address ||"I|m ‘.l Il”l "m"“l Ilm "l” ||||| I“II um llm l|||| HII ‘"’
Suite, AptL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3651474 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- — e S . = ety | e ot T 2o et | i e — - L -:Fes.Requited .- - _ ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ALESCH, TED w Street Address (P.O. Box Number is Not Acceptable)
13559 TARRASA COURT WEST
JACKSONVILLE FL 32225
11 : City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registereq agent; or both, in the State of Florida, | am tgmiliar with, and accept
the tbligaticns of registered agent. . ae LT . ' e .
SIGNAIURE — = - LR L
o " Sigmature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agant signature required when reinstating) . -+ DATE
EN i owll .
’ A“FILME N-?V:(;g-)!:; ';EE I_S"i'lesnégg 00 9. Election Campaign Financing $5.00 may Be
coxan T er May 1, e? wi $550. Trust Fund Contribution. O Added o Fees
Makée Check Payable to Florida Department of State
10.° . " OFFICERS AND DIRECTORS ". ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MME P [ Detete TITLE [ change [ Addition i\lD_
NAME ALESCH, TED W NAME ’ e
STREET ADDRESS { 13559 TARRASA COURT WEST STREET ADDRESS 3
omv-st-2¢ | JACKSONVILLE FL 32225 Giry-§7-2p iy
[4Y]
TIMLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-STiZIE B
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-7IP CITY-ST-2IP
TIE ' T Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ] CITY-ST-2IP
TITLE 2 pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | 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
indicated an this repert 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 corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-DIRECTOR at " Daytime Phone ¥

changed, or on an attachrnent with ddreys, 't other like empowered.
SIGNATURE: S"i‘-'%%m ED 2 b/ 5, /ﬂ’ -, 7%/57/'2278




