2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

L ]
DOCUMENT #  P98000071558 A { %St’ 21.30,021‘83'? Ot am
1. Entity Name C e a O a e E
ATD CONSTRUCTION, INC. 04-23-2002 90442 019 ***150.00
Principal Place of Busiress Mailing Address
824 SILVERSMITH CIRCLE 824 SILVERSMITH CIRCLE
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address H“”II”II ||II‘ |||" mH II”I Il‘" m" '"I, ||||| I"II I”l’ ’l“ 'll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3526681 Not Appiicable
Zip Country ' Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
= — = T e T " =
DEL“'E' ALAN T Street Address {P.0. Box Number is Not Acceptable)
824 SILVERSMITH CIR
LAKE MARY FL 32746
. Cit Zip Code
L ” FL | >
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
Signaturs, typad or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
‘ B e ) "
9. ;hxsfﬁérpnrathn :: ehtglb\s th> sz—:hstfvc'jls Intangible At FILE NOWII I::EE IS. 3;53.0% 00 10. Election Campaign Financing._. $5.00 way Be
ax lling requirement ang elec §todoso. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TITLE [ Change [ Addition | &
NAME DELILE, ALAN T NAME &
STREET ADDRESS | 824 SILVERSMITH CIRCLE STREET ADDRESS §
oIy -s1-7IP LAKE MARY FL 32746 CITY-ST-ZIP ﬁ
TITLE 71 Delete TTLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CITY-ST-2IP ‘
TLE ... [JDekee TITLE {J Change [ Addition
NAME NAME - T - o
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
THLE 2 pelete TILE [ change [T Addition
NAME NAME i L L ey e e
STREET AUDRESS STREET ADDRESS ‘. “ LN TR TR O
[ L . AP I
CITY-ST-ZiIP CITY-ST-2IP . N . . VoL ..., ;-: R TE AN H!”L 0‘
TTLES 4o of S0z v oo v ) Delete TITLE [ Change [T Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 repart 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 Irustee empowered to exgcutg this [eporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wijagn adffess, with all othe nke wpred.
-:>?i~:'. e o N el g 0 C// / LLI 7 QL/Q y
SIGNATURE: ____ OUANX N HiNAXIAL ({0 — 0 0|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTCR t’ Data Daytima Phona # *




