FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P94000033407 ecretary of State
1. Entity Name 04-18-2003 90117 030 ***150.00
AL ENGINEERING, INC.
Principal Place of Business Mailing Address
3671 D TAMIAMI TRAIL 3871 D TAMIAMI TRAIL
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33952
2. Pincipal Place of Busi_ness 3. Mailing Address “"llm "l mH m“"m "m II"‘ II!II ,"" um Iml "m ’m ["l
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & Stale ) 4, FEI Number Applied For -
65-0529993 Not Applicable
° Country <ip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = e S~ T B R R e e e e S _——

DENNELER, MAURY F
3871 D TAMIAMI TRAIL

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

PORT CHARLQTTE FL 33952

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

SIGNATURE
N Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ‘
9. i inanci
. Atter May 1, 2003 Feo will be $550.00 ‘ e fone Comonr® 1y 35.00 Mey o
Make Check Payable to Florida Department of State | '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D . Dakete TITLE [ Change [ Addition
NAME DENNELER, MAURY F NAWE
seeT aooress |86 SKYLINE DRIVE STREET ADDRESS
crv-st-2r | NORTH FORT MYERS FL 33903 CITY-ST-2IP ,
TME D O Delete TME [ Change [ Addition
NAME JOSEPHS, JAMES D NAME
strees anoress | 164 CROOP LANE STREET ADDRESS
amv-st-ze | PORT CHARLOTTE FL 33952 CITY-5T-2IP
Tme [ Detete TME [ Change [ Addition
NAME _ nwe | . ] L
CSTREETADORESS.|— = ——mS e TSR R T TREET ADDRESS o - = =
CiTY-ST-7IP CITY-5T- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-S5T-ZP CITY-5T-7IP
TITLE 1 Detete TE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS " SIREET ADDRESS
CITY-ST-2IP CITY-57- 2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and theimy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver or trustee emp Qs required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with ddress, with all
_ VA.2.03 VG (LTS5

10 execute this rg

SIGNATURE ANﬂmED OR PﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CLOTCY

ny

CR2E034 (10/02)



