2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000074374 May 11, 2001 8:00 am
1. Entty Namno Secretary of State
ALDREDGE, INC.
. - 05-11-2001 90011 025 ***150.00
Principal Place of Business Mailing Address
11734 FOREST HILLS DRIVE 11734 FOREST HILLS DRIVE
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3594055 Applied For
Mot Applicable
Zi Countr Zi Countr iti
P v P LTy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDREDGE’ RAYMOND J JR Street Add {P.O. Box Number is Mot A tabl
11734 FOREST HILL DR ree ress {P.O. Box Mumber is Not Acceptable)
TAMPA FL 33612
City ﬂ:ﬂ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registerag Agent signature required when reinstating) DATFE
\ e o ) m
9. This corperation is eligible to satisfy its Intangible FIiLE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 way Be
Tax tling requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution N Added to Fe?;s
(See critaria on back) Make Check Payable to Department of Siale i
11. OFFICERS AND DIRECTORS 2. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delate TIILE O crange [ Additon | 3
NAME ALDREDGE, RAYMOND J JR. NAME S
streer poress | 11734 FOREST HILLS DRIVE STREET ADDRESS 3
CITY-$T-ZiP TAMPA FL 33612 CITY-ST-21F &
R ] ; e | &
TITLE [ Delete TILE [ Change [ Addifon g
NAME ALDREDGE, LORETTA G JR. NAME
streeTanoress | 11734 FOREST HILLS DRIVE STREET ADDRESS
OITY-ST- 2P TAMPA FL 33612 CHTY-ST- 21
TITLE [ Delete TTLE U] Cnange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTy-51-21P
TILE T Delete TITLE [ Change [} Adaition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE {J Change  [] Additicn
NAME MNAME
STREET ATDRESS STREET ADDRESS
CITY-3T-ZIP CITy-ST-21P
THLE T Delete TILE [T Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flerida Stalules. | further certify that the information
indicated on this report or supplermantal report is trug and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receifver or trustee empowered to execute thig repart as required by Chapter 807, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, with gi-tther i
7. 4 )
SIGNATURE ;A A - £ 745 Sl -ty J3-24283)
IRE AWD TYPED OR PRINTERATA [' Dale: Daytimne Prone #




