FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #. P99000074374 ecretary of State

1. Entity Name

ALDREDGE, INC.

Principal Place of Business Mailing Address
11734 FOREST HILLS DRIVE 11734 FOREST HILLS DRIVE :
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address H“N“”il ||“|‘|“| |||||||“| I“” ""H“Il Illl””" ]““Im ‘l“
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3594055 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent T e T E - 7.”Name and Address of New Registered Agent
Name
ALDREDGE' RAYMOND J dR Street Address (P.O. Box Number is Not Acceptable)
11734 FOREST HILL DR
TAMPA FL 33612
City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printad E:.ma of ragistared agent and title if applicable (NOTE: Registered Agent signatura required when rgingtating) DATE
. FILE NOw!!! FEE ; $150.00 9. Election Campaign Financing $5.00 May Be
< % Aﬂaf May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
qued;hﬁck Payable to Florida Department of State
: <: QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

& PD o [ Delete TILE [ change ] Addition
woie: £ " | ALDREDGE, RAYMOND J JR, NAME
STREET aocsess | 11734 FOREST HILLS DRIVE ’ STREET ADORESS
crrsT-zve o | TAMPA FL 33612+ CITY-ST- 24P
e - - |vSTD ' T Detete TILE [ change [ Addition
nwe . | ALDREDGE, LORETTA G JR. NAVE
STREET ADDRESS | 11734 FOREST HILLS DRIVE STREET ADDRESS
CITY-ST- 2P TAMPA FL 33612 CITY-ST-2IP
TITLE Tt T 7 [ Delete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIVY-ST-2IP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P " CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P , CITY-ST-2IP

12. | 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 supplemantal report is true and accurate and#hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receives e repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

gfpowers

uﬁv ianid 7. /VM/M% %/f3/95 L3 Y008

PR AMPOF SIGRING bFFyEH OR DIREGTOR Daytime Phong #

AV 692560

CR2E034 (10/02}

]
1



