2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074241

1. Entity Namsg,

ALOI CONSTRUCTION & REMODELING, INC.

Principal Place of Business

559 107TH AVENUE NORTH
NAPLES FL 34108

Mailing Address

559 107TH AVENUE NORTH
NAPLES FL 34106

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 90498 022 ***150.00

IR AEA0

OO0 NOT WRITE IN THIS S8PACE

il

A

Cily & State " City & State ~ 4, FEI Number 59-36%63 1" [Appiled For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiliona|
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALOI, JOSEPH H Street Address (P.Q. Box Number is Not Acceptable)
reel i &, Box Number is cceptabla
569 107TH AVENUE NORTH oss . © P
NAPLES FL 34108 .
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flurida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signatura required when réinstating) DATE
i ion is sligi isfy | ; n .
9, This corporation is efigible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10, Election Campaign Fnancing $5.00 May Be

Tax filing requirement and &lects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. ' Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FD [ Delete e [JChange [ Addition
NAME ALOI, JOSEPH G NAME
sTreeT aporess | 559 107TH AVENUE NORTH STREET AODAESS
ore-st-z° | NAPLES FL 34108 CITY-§7- 2P
TITLE [ petete TILE [ Change ] Addition
NAME NAME
- STREET ADDRESS = —- - = Ty s - T rem— il ~STREET ADDRESS - P -~ - - ——
CITY-ST-2I7 GITY-5T-2P
TITLE ] belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIMLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ Delate TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-5T-2IP

13. | hereby cedily that the information supplied with this filing does not quality for the exeémption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or truste
changed, or on an attachmeni with an a

NATUR

Sl

Il other like empowered.

mpowered 10 execute this report as reguired by Ghapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

3060l 513770/

GNATURE ARD TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #

AR FART

CR2E034 (10/00)



