FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

_ o o e ok

DOCUMENT # P02000017207 05-03-2004 91213 020 150.00
1. Enlity Name
ALSANDOR MASONRY CONCRETE & EQUIPMENT
RENTAL, INC.
Principal Place of Business Mailing Addrass cRUBLIU L
1021 MCELENDON DR. 1021 MCCLENDON DR.
TALLAHASSEE, FL 32308 TALEAHASSEE, FL 32308
S ST UKD S ARG U

Suite, Apl. #, etc. , ) Suits, Apt. #, elc, 04272004 Chg-P CR2E034 (10/03) _

City & State City & State 4. FEi Number Appiied For

32-0002633 - Not Applicable
i Gountry Zp Country 5. Cerliicato of Siatus Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALSANDOR, JUDE SR - ~BRASSEAUK _Dodn FLLE M.
1021 MCCLENDON DR. Strest Address (P.0O. Bex Nurmniber is Not Acceptable)

TALLAHASSEE, FL 32308

o2l McienDod De
Y TALLAUIASSEE |, 7. 3230BL |

Zip Code

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

SIGNATURE_ S M.LKD Cocuna oD - ‘{/Zg/O‘L

Signatura, typed o printed nama of registered agent and title if aoplw (NOTE: Registersd Agent signature required when reinstating) HATE
FILE NOWI! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 may Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P aDe]e[e TITLE [ crange (] Addition
NAME ALSANDOR, SR, H. JUDE NAME
STREET ADDAESS | 1021 MCCLENDON DRIVE STREET ADDRESS
orv-stof | TALLAHASSEE, FL 32308 ] CTY-ST-TP . -
TITLE VP ‘ ' ORpetete WLE - [ Change [ Addiiion
NAME ALSANDOR, JR., H, JUDE NAME »
1~ STREET ADDRESS™ | TO2 T MCCERNDON DRIVE. -=— =~ == =7 "=~ " — i TR §
CITY-57-21P TALLAHASSEE, FL 32308 - f civ-si-ap .
T - . CHDelete  * B i PD [chenge [ Acaition
Nane : e BRASSEAUX | DORNELLE pM
STREET ADDRESS STREET ABDRESS to 2.\ M ¢ CL E ~ DOF'L Dﬂ-
CITY-ST-2P GITY-ST-2P A AU ACSEE L R23 0
TILE [ Delets TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§7-2P
TTLE 3 pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P oiTY-ST-21P
TILE [ pelete TME {Jchange ] Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the inforrmation
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachment with an address, with all other like empowered. N

SIGNATURE: _ \ DM&L?:& wadd wld  Donpell e Brasses o Yzeod  as0-818-0200

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR TN Date Daytme Prons o




