2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015982 FILED
1. Entity Name Mar 03, 2000 8:00 am
AL ELDRIDGE PAINTING & WATERPROOFING, INC. Secretary of State
N 03-03-2000 90260 004 ***150.00
Principal Place of Business Mailing Address
16708 SW 106 AVE 16706 SW 108 AVE
MIAME FL 33157 MIAMI FL 331576733
us us
T s 10 0 0O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
560811711 Not Apglicable
Zip Country Zip Country 5. Centificate of Status Desired O EBES Adriiliional
26 hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - - e A Name == . il
ELDRIDCE ALvid
ELDRIDGE, ALVIN Street Address (P.O. Box Na{nbe:‘ii Jlgs Acceptate)
14487 SW 152 TER /8708 Suo (97
MIAMI FL 33177
o A/ AMI FL [ 55757

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.

SIGNATURE
Signature, fvped or printed name of registsred agent and utle if applicdble. (NOTE: Registered Agent signature reguired when reinstaling) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fei;s
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] | EE2 N ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
e P o (& Detete Tme ¥ [(Wthange [ Addition
N ELDRIDGE, ALVIN e ECORIDCE, ALvin
STREET ADDRESS | 14487 S W TERRACE sTReET aokess | /8707 gw o8 AV
CITY-ST-2P MIAMI FL CITY-ST-21P Msamy 2 33157
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - O petete e - e m - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O Dalete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CiTY-ST-2IP
TITLE [ peleie TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST- 7P
e O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13, | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplernental report is trug and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxacute thistegort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an gddregs, witk-ar's ko d.

SIGNATURETE ot wiYA o P Riofo 05535

AND TYREQ-OR-PRINFED'RAME OF SIGNING OFFICER OR DIRECTOR 7 ol Daytime Phore #

CR2E034 (9/99)



