2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90093 029 ***150.00

DOCUMENT # P00000066446

1. Entity Name

ALDRICH INVESTMENTS, INC.

Principal Place of Business Mailing Address | __ .
4636 GULFSTARR DR PO BOX 325
DESTIN FL 32541 DESTIN FL 32540

ARSI

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59-3658884 Naot Applicable
Zi Count Zi Count . iti
P ounlry i b4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :

ALDRICH’ RUSSELL D Street Address (P.C. Box Number is Not Acceptable)

4636 GULFSTARR DR

DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE
Signature, typad or printed name of registered agent and titls il applicabls. {NOTE: Repgistered Agent signatura raquired when rainstating) DATE

® FILE NOW!!! FEE IS $150.00

N _ 9. Electiol ign Financi

5"'-~Aﬂe|' May 1 2003 Fee WIEE be $550 00 TFUS(IFEﬂc;agOiaI:'igbUlilon o D J?dsd.eodoiohg?ésse
Ma3 1ﬁ.heck Payable to Florida Department of State ’
10, OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE O change (7 Addition
NAME . ALDRICH, CINDY JO NAME
STREeT ADDRESS | 12605 EMERALD COAST PKWY SUITE 1 STREET ADDRESS
arv-st-z2¢ | DESTIN FL 32541 CIry-$T-21P
TITLE ' : [ Delete TIME [ Change [ Addition
NAME : NAME
STREET ADDRESS I STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
e - . © ] Delete e BT T . . I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P - CITY-31-ZP
TITLE [ Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the rec or rustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachmgnt with an address, with all other like empowerad.

SIGNATURE: St (0= A.(%OVVCL\ED “#-21-03 (850) sy-Prad

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYP

FCAAR

FAV)

CR2E034 (10/02)



