2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 12,2001 8:00 am
ecretary of State

(09-12-2001 90032 035 ***550.00

DOCUMENT # P0O0000056508

1. Entity Nama

AL'S DOZER SERVICES OF PLANT CITY, INC.

Principal Place of Business

2206 WILLIAMS ROAD
PLANT CITY FL 33565

Mailing Address

2206 WILLIAMS ROAD
PLANT CITY FL 33565

NG R A EEIA

2. Principal Place of Business 3. Mailing Address

Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
99-3531009 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-- - = -«~ ~- -§,-Name and Address of Current Reglstered Agem. -—— s 7. Name and Address of New Registorod Agent . me=
Name
QUAGLIANI, ALBERT M
' Street Address (P.O. Box Number is Not Acceptable)
2208 WILLIAMS ROAD :
PLANT CITY FL 33565
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
e
SIGNATURE
s ‘; Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirernent and elects to do so.
{See criteria on back)

g

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Gontribution. O Added to Fees

11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE Liwveciory [ Datete TITLE (O change [ Addition
NAME Albert M. &uaghan, NAME

STREETADDRESS e3> -M 1 (W Hhianing Roa STREET ADDRESS

e | Yland  CHy, FL 33ShS e st ar

TITLE ) @ ek (' i ) O Detete TILE [J Change [ Adeition
N Jeanpe Qlumlient A

STREETADDRESS [ > > (o LU LHAMIS 2 . STREET ADDRESS

s | Plgne oty FC 33Se s av-st-zr

—_ T o — A T e B - et T T o MChangs - (] Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TITLE [ oelete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP GITY-ST-2IP

TITLE 1 pelete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-$T-20P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section $19.067(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execu

changed, or on an aitachment with an address,

SIGNATURE:

mpowergd.

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-5-0l 83959 HEF

Date Daylime Phone #

LETr ]

e

CRIF024 (5/N1)



