e

2000 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # P93000027295 Jan 25, 2000 8:00 am
1. Entity Name
r
ALDRICH RUG INTERICRS, INC. Secretary of State
01-25-2000 90074 039 ***150.00
Principal Place of Business Mailing Address
718 23RD AVE. W. 718 23RD AVE. W.
BRADENTON FL 34205 BRADENTON FL 34205-8254 , <
CO010762
e T RSO DIRITR IR
Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRI:I'E IN THIS SPACE
City & State City & State 4, FEI Number ' | Applied For
650369831 | el
Zip Couniry Zip Country 5. Certificate of Status Desired ! ?g';g[‘?iﬂ“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7 -
Name
??Bméggg’ ;&'VEQNgE - Street Address (-P.O. Box Number is Not Acceptable)
BRADENTON FL 34205 ‘
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 State of Florida.

@Ou@dwb Neanne Paulgen

SIGNATURE
Sighatlye, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when rel;nslalw'ng) DATE
9. This f:.orporat(ws eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 ray Be
Tax ﬁhng requirement and elects to ¢o 0. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0O Added to Fes;s
{See crileria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O Detete TILE [ Change [ *2™:-
HAME ALDRICH, MARK NAME
street anoRess | 718 23RD AVE. W, STREET ADDRESS
CITY-$1-2IP BRADENTON FL 34205 CITY-5T-ZIP
TITLE VP [ Delete TITLE [ crange [ Addition
NAME ANSBRO, DAVID K NAME
streeT a0DRESS | 718 23RD AVE. W. STREET ADDRESS
CIry-$1-2IP BRADENTON FL CITY-ST-ZPP
TITLE - [ petete TIMLE [ Change  [J Addition
NAME . .. . NAME . | [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-S$1-7P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-7P
TLE [ Delete TILE [JcChange [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report gy supplemental repoy is trughnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporglion or the feceiver gr ¢ efipowdrgd to executegthis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11°cr Block 12 if

s,W|7II'cnhe-rliITe po&ﬁav.\é T.QK\Y;Q}\ .
SIHA ORI Pres . ) oo @)Y 2904

iNING OFFICER OR DIRECTOR t Date Daytime Phora #

\‘



