2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

DOCUMENT #

1. Entity Name

ASPEN BUILDERS, INC.

P01000039956

Secretary of State

03-25-2002 30171 024 ***150.00

Mailing Address

141 FIRST ST. NW
LARGO FL 33770

Principal Place of Business

141 FIRST ST. NW
LARGO FL 33770

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3715806 Not Applicable
- " - —
<ip Country Zip Couniry 5. Certificate of Status Desired (] $8'75 Addltsonal
-— . 1 - N Fee Required
6. Name and Address of Current Registered Agent ~ C o~ |- - =zt . 7. Name and Address of New Reglstered Agent
Name - ToorTmEr o -
CNRO’ ALDO Streetl Address (P.O. Box Number is Not Acceptabie)
198 W. BAY DR.
LARGO FL 33770
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signaturs requirsd when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 way Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee wllf be $550.00 Trust Fund Contripution Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
1". QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE D O Detete TLE Treasurer []Change ) Addition
NAME RUGO, RALPH NAME
streET AooRess | 1204 LAWNSIDE AVE. STREET ADDAESS
CITY-ST-2ZIP SAFETY HARBOR FL 34624 CITY-ST-2IP
TILE D [ oelete TIMLE Secretary [T Change Addition
NANE CAIRO, ALDO N
STREET ADDRESS | 2212 WINDSONG CT. STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL 34895 CITY-ST-71P
THLE D ' 0 Delete “mme “President - ) [JChange b} Addition
NAME CARROLL, STEVE NAE
STREET ADDRESS | 5207 DRURY CT. STREET ADDRESS
cmv-st-2p | NEW PORT RICHEY FL 34653 Ciry-ST-2p
TITLE [ Delete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ Delgte it [ Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2ip CITY-ST-ZIP
TILE 1 pelete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-6T-2ip CITY-ST-2IP

13. | hereby certity that the information SUpDIIB
indicated on this report or supp\e 'z
of the corporation or the receive

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
al refrort 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
@ Mls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N5 ARIY

changed, or on an attachme
i
X/l

Bate Daytime Phone #

T LI

CR2E034 (9/01)



