FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

oYU |

nv

DOCUMENT # P00000056508 ecretary of State
1. Entity Name 04-28-2003 90961 022 ***150.00
AL'S DOZER SERVICES OF PLANT CITY, INC.
Principal Place of Business Mailing Address
2206 WILLIAMS ROAD 2206 WILLIAMS ROAD “AVRUILY
PLANT CITY FL 33565 PLANT CITY FL 33565
I S NEARWOARARARITh R
Suite, Apt. #, etc. Suite, Apt. #, ete, [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3531%9 Not Applicable
Zp Country o~ -] GO e ~§. Certificate of Status Desired  ~ (3 $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
QUAGLIANI, ALBERT M Street Address (P.O. Box Number is Not Acceptable)
2206 WILLIAMS ROAD
PLANT CITY FL 33565
City FL Zip Code

e above nained enmy submits this staternerg for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

} raquired when reinstaling} hd . ‘ I:“»ATE

ignaMyre, typed or printed name ot reg terghl BNt and title it applicable (NOTE: Registered Aga.L|gna|j

\FJMOWI“ FEE IS $$50W 9. Election Campaign Financin $5.00

. After May 1, 2003 Fee will be $550.00 i " Trust Fund Controwtion. —© 0 haied o Pt
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D O Delete TILE [ change ] Addition
NAME QUAGLIANI, ALBERT M NAME
STREET ADDRESS | 2208 WILIMAMS ROAD STREET ADDRESS
cmv-st-zp.  |PLANT CITY FL 33565 CITY-St-21P
TITLE | | [ Delete TIIE {(J Change [ Addition
wve # |QUAGLIANI, JEANNE NAME
STREET ADDRESS | 2206 WILLIAMS ROAD STREET ADDRESS
omy-s7-2p | PLANT CITY FL 33565 ' CITY-ST-21P
TITLE —_— e = Ooelete~ - F me-= - |z oo o . . o v e, [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2P CITY-S7-2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P ory-st-zp |
TITLE O velete TILE [7] change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP GITY-S1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-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 certity that the information
indicated on this report or sypolemental report is true and accurate gmd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recwver offrustee empowergd to execule thig report as required by Chapter 607, Flgrida Statuies; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: ___/ IR .' f’@gmng@;aq\tam "HZ‘! Joz 33152 NS

AME OF SIGNIMGAOFFICER OR DIRECTOR Daytirnes Phone #

CR2E034 {10/02)




