FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT #  P02000017207 3 Secretary of State
01-13-2003 90848 014 ***150.00

1. Entity Name

ALSANDOR MASONRY CONCRETE & EQUIPMENT RENTAL, |
C.

S

LZaGH 0 |

ny

Principal Place of Business Mailing Address
1021 MCGLENDON DR, 1021 MCCLENDON DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, elc. Suite, Apt. #, etc. O CHEGK HERE IF MAKING CHANGES
City & Stato Cily & State 4. FEl Number Applied For
Fz2-Coo 26373 Not Applicable
Zip Country Zip Country 0 $8.75 additional

3. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

Name

ALSANDOR, JUDE SR
1021 MCCLENDON'DR.

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

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 Siate of Florida. | am familiar with, and accept
- the obligations of registered agent.

* SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 __— )
8. Elect ign Fi i
Atter May 1, 2003 Fee will be $550.00 st o Carmton, T 0] S0 Moy g0
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fRESIDENT , O Delete TILE CJ Change [ Addition
NAME T ubE A-LS/}MDO&Q SA NAME
cCLENDON BAIVE
STREET ADDRESS | fe2| M STREET ADDRESS
CITY-57-2P TAUARASSES, FL-  B2203 CITY-ST-2P

CR2E034 (10/02)

TITLE Vice —~PRESIDENT O Gelate TITLE [l Change [ Additien
NAME H Jube ALSANDOA, Ta NAME
STREET ADDRESS | fo 2.4 MCCLENDION d&i Ve STREET ADDRESS
on-s2P | TALA#ASSEE FL- 32308 CITY-ST-2IF
TTLE- B - e 1 Gelete TITLE [TJ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2)P CITY-57-2IP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . S CITY-ST-ZIP
TIMLE . ] Coeets . § mme ‘ [ cChange [ Acditicn
NAME NAME
- STREEY ADDRESS STREET ADDRESS
CITY-37-2IP N " cimy-st-zp -
TITLE i [ petete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Staiutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivefoyirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an g -., P other like empowered.

/ AT A s o 27 " = '
SIGNATUFIE'~' GECLIBET | e Al L. Yofp3 ()35~ Yoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




