FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1, Entity Name P00000089244 05-16-2003 90177 044 ***150.00
RON ALDERMAN CONSTRUCTION, INC.
Principal Place of Business Mailing Address -
2801-76TH STREET N 2001-76TH STREET N
TAMPA FL 33619 TAMPA FL 33619
2. Principal Place of Business 3. Mailing Address “"""I m"m I"“ Ilmllm "m "m ’MI 'I”I "m Im’ Im »m
_Suite, Apt. #, etc. e ez e e | Suite Apt# etc, — e~ CHECK FERE T MAKING GHAKIGES
City & State City & State 4. FE! Number Applied For
59-367%53 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O §983 ggqlﬁ?g;ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e = — ~Nora —— - ———— =
LOVELACE' WILLIAM K ESQ Street Address {P.O. Box Number is Not Acceptable)
401 S. LINCOLN AVE
CLEARWATER FL 33756
- o City FL Zip Code

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

AY  ZS5PE9M0

CR2E034 (10/02)

R
SIGNATURE
Signatura, typad or printed name of registered agent and 1itle if applicable (NQTE: Registered Agent signaiure required when reinstating) DATE
. FILE NOWIL. FEE.IS $150.00 o m o o - — T —
= A Teege 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HLE PD 7 Deiete TITLE [ Change  (J Acdition
NAME ALDERMAN, RONALD HAME
streer appaess | 2801 76TH STREET NORTH STREET ADDRESS
orv-st-zr - | TAMPA FL 33619 CITY-ST-21P
MLE (J Detete TILE [J Changz (7] Addition
NAME S NAME
STREEY ADDRESS : STAEET ADDRESS
CITY-5T-21P - CITY-ST-2IP
TILE O petete TTLE [ change [ Addition
NAME 3 NAME . _ - —— e e =
STREET ADDRESS ) - STREET ADDRESS )
CITY-5T-ZIP . CITY-5T-2P
TITLE O petets TILE [ cChange [ Adaliion
NAME . NAME
CSTREETADORESS.|  _ . . . e e e e STREET ADDRESS. [~-— - - s e B -
CITY-5T-71P ’ CITY-ST-2IP e
TITLE [C] Deiete TITLE i (J Change  (J Addiition
HAME NAME
STREET ADDRESS - -7 STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TLE ' 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTY-ST-2IP
Won )

12. | hareby certify thaf the informatj
indicated on this report or supgle
of the corporation or the rec
changed, or on an attach

SIGNATURE:

pplied with this ﬂlm{s? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information
ntal repggtt is true andgccurate and that my signature shall have-the same legal effgct as if made under oath; that | am an officer or director
poweredt execute this repart as re hapter 607, Floriga Statifes; and that my name appears in Block 10 or Block 11 if

{th all ghher like empoweres
Mot Gllbry 0 ush 5369
J Daly Daytime Phone # I

= SENATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




