2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P97000092799 Apr 13,2001 8:00 am
I+ Sy hare ecretary of State

ALDRIDGE CONTRACTING, INC. 04-13-2001 90015 004 ***150.00
Principal Place of Business Mailing Address
3045 NORTH FEDERAL HIGHWAY 3045 NORTH FEDERAL HIGHWAY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 Jod (14

et e zee | MRHTIMINTERAAEN
W es;:f E ?L}e\tcgt 00{ fp{/ bjéi?f%,(;tf. /564 d[ > DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number 6507962 Applied For
7 66 Not Applicable
j Count Zi Countr . it
3 gpbﬁf 3/ uniey 3 %Lf/ 'Y uniry 5. Certificate of Status Desired O ?g'gfq L‘:E:;""""a'
— ) 6. Name and Address of Current Reglstered Agent” ~ T 7. Name and Address of New Registered Agent - - -
Name
CRAMMER' EDWIN L Street Address (P.O. 8ox Number is Not Acceptable)
7481 WEST QAKLAND PARK BOULEVARD
SUITE 102
LAUDERHILL FL 33319 ‘ _
City FL Zip Cade
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, typed or printed name of ragisterad agent and title if applicable. (NOTE: Ragistersd Agent signatura raquired when reinstating) DATE
9. This corporation is eligible th> satisfyéls Intangible FILE ‘:I?W!!! F;:EE ISHI$;50.:500 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11, GFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
" =)
TITLE Deiele TTLE p K Chenge [ Addition | S
D H atdridse, Bradford £ S
NAME ALDRIDGE, BRADFORD E NAME Vi ek ++ ‘év ad =
STREET ADDRESS | @21 FLAMANGO COURT E smecTaooness | FH9S KanChetTte Ko 3
on-ST-7P | WEST PALM BEACH FL 33406 or-st-ze |t Palm 6(’4 Ch , FlL 33448 E
v Change Addition | &
TME D [J Detete T Atdridse Sandre M - I Crange [ 3]
NAME ALDRIDGE, SANDRA M NAME 5 ’ { 2oad
STREET ADDRESS | 921 FLAMANGO COURT E sweeronress | JoE9S RKancde+fe .
orv-st-z0 | WEST PALM BEACH FL 33406 emv-stze | pJest Felm Bedch FL EXTA
THRE T T TRE ¢ TR e e e m s Delete- CTME o~ PR e —em ae e {1 Charge [ Additian
NAME N NAME
STREET ADDRESS STREET ADCRESS
CITY-57-ZIP CITY-ST-2IP
TME 1 Delete TTLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CiTY-ST-2IF .
TITLE ) [ Delete TIME [ crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Z1P CITY-ST-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME . ] : NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-51-21P . . CITY-ST-ZIF
13. | hereby certify that 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 or supplemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachraent with an address, with all other like empowered. 5 ot
SIGNATURE: %ﬁ% 2tds,  Sand M. fldri 2 ‘%’” 0/ SU- 65 -Hy7
f SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draylime Phone #




