i
2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # [P4770000 22194 ~ Jun 02,2000 8:00 am

1. Entity Name = Secretary Of State
ALDRIDGE CONTRACTING, TAL.

) |
Principal Place of Business E Mailing Address
305 Mobrh FEDERAL HiGHWAY SAME
DeL RAy AEACH, fiL 33483 . 00057939

CR2E034 (9/99)

2. Principal Place of Business | 3. Mailing Address
Suite,'Apt. #, etc, i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FEI Numper Applied For
i —
- ! @5 o 7 qeg 6b Not Applicable
Zi Cdunt Zi ountr ‘ "
P uniry P ¢ 4 8. Certificate of Stalus Desired | $8.75 Additional
Fee Required
""" 6. Name and Address of Current Registered Agent o -~ = ---7: Name and Address of New Registered Agent
| Narne )
C‘ ‘ . J '/EDW' ’ Wﬂﬂ D Street Address {P.O. Box Number is Not Acceptable)
49 WEST OAKLAND PARY BoULE
SLMTE  fo2
LAUDER Nl FL 23319 City FL | 20 Coce
| i
B. The above named entity subinils this statement for the purpose of changing its reg\‘slered office or registered agent, or both, in the State of Florida.
!
SIGNATURE !
Signature, typed or pnmled name of regisiered agent and titla if applicable. {NCTE: Registered Agenl signalure required when renstating) DATE
"'9. This corporation is eligible to satisfy its intangible i I T T
- X . 10. Election Campaign Financing $5.00 Mmay Be
Tax h'umg n'aqunremem and elecls o do so. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ! O
M. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D | O Delete TITLE [ change [ Addition
NAME AWDEIDGE, B AADFICD E _ NAME
smeer oviess | 92| FLAMANGo LAKE CoueT E STREET ADDRESS
ev-stze | W EST PALM BEAcH  FL 33404 GiTY-ST-2P
TITLE v ‘ [ Delete TME [ Change [} Addition
NAME ALOE(DGE SANDEA NAME
STREETADDRESS | 2 { FLAM Ao LALE CourT € STREET ADGRESS !
avstze | Ter AN BEACH FL 3340 L CITY-ST-2P
e - B T o T Opelee -~ 11 - P - ~ [JcChange [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2P | CITY-ST-2IP
TLE | O Delete TILE O change [T Addition
NAME ! NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP
THLE ! O pelete TILE [ Change (] Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-2P
TITLE i 3 Delete TILE [Jchange [ Addition
NAME i NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-2IP | CITY-ST-2IP
13. | hereby certify that the iniofmation supplied with this fi\i_ng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or slpplemental 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 empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach ?nt with an addresey with all other like empowered.
SIGNATUR awvpg HALo0I06E S50 (S6DGEL-HT
SIqNATURE ND ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




