. T N 3n FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24,2002 8:00 am

DOCUMENT #  PO1000060427 ry ot =
1. Entity Name 03-13-2002 90127 005 150.00
A & E ERECTORS AND REPAIRS, INC.
Principal Place of Businass Mailing Addrass
206 ROLLINGWOOD LN 706 ROLLINGWOOD LN
VALRICO FL 32594 VALRICO FL 23594
2. Principal Place of Business 4. Mailing Address ”""“I ul ||||| ul” ||I|| "I“ III” I|"I |”|l Ilm Iml'm”"‘ llll
Suite, Apt. 4., etc, Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied Far
59-373635 7 Not Appiicable
Zip Counlry Zip Country N $8.75 Additional
5. Cenificate of Status Desired O Feo Roquired
 Sie————=——A=Nams and-Address of Current:Aegisterad Agent——s-- . oo e HT.,Nan_\n;and.Addrm of New.Reglistered AEOI'\! [ [
— "Narna"ﬂ e e S —— - - e — B =1 - h
LUDWIG, THEODORE T Il ’ ) ’ Strest Address (P.O. Box Number is Not Accepiabls)
706 ROLLNGWOOD LN
VALRICO FL 33594
City FL Zip Code
8. The above named entily submils this statement for the purpcse of changing its registered affica ar registered agent, of both, in the State of Florlda,
SIGNATURE :
Signature, Typed or printad name of registered agent and tile 4 applicable [NOTE: Pagiss: Agen sig requinad wiven 1 ) DATE
8. This comporalion Is eligible o satisty its Intangible FILE NOWI1!! FEE 1S $150.00 10. E ian Fi ;
Tax filing requirement and elects to do so. Alter May 1, 2002 Fee will be $550.00 - Election Campaign Financing $5.00 may Bs
; Trust Fund Confribution, D Added 1o Fees
(Seo criieria on back) O Maka Check Payable to Department of State
1. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P (3 Delets TINE C)Change O Addition | 5
ke v | LUDWIG, THEQDORE T it NAME &
streeT anbeess | 708 ROLLINGWOOD LN STREET ADORESS § ;
CITY-ST-2P VALRICO FL 33594 CITY-ST-2IF 5 '
ul VT ) O pelete TIME (2 change [ Addition | G °
HAME LUDWIG, TAMALA T MAME
STREET ABDRESS | 706 ROLLINGWOOD LN STREET ADDRESS
CITY-ST-ZP ~ .- VN..R'CO'FL‘W"— T T e - i o e CTY-ST-2P, m | an cin € v v ot - dbem—— - — - . - -
e ) pelete I e [ Change [ Acdiion
S WP e _I‘mgz s e - s
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . CITY-ST-2IP
e . 3 Delste TILE TJChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cry-S§1-2P CITY-S7-2IF
THE 3 oetete THE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-DP CITY.ST-21P
TME O Detete TE [J Change [ Additian
NAME HAME .
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-5T-2IP .
13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | furthar certify that the information
indicated on this reporl or supplemental report is trua and accurate and that my signaiure shall have the same legal sttecl as il made under oath; that | am an officar or director
of the corporation or the receiver or trustes empowersgkto exacute this repogis required by Chapter 807, Flarida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on ga-sTathmgeni with an address, withyéll other like ernpuw
Qs A o « : -
SIGNATURE: \,_Zate , H-29-98 B13-66])-319k
SIGNATURE AN Qe Dayt me Phone #




