r

FILED

FOR PROFIT CORPORATION May 10, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 990000 F8 10 05-10-2002 90054 032 ***150.00

1. Entity Name

ALBENATe CoNsTRUCTION CO., INC

DO NOT WRITE IN THIS SPACE 653269

2. Principal Place of Business . 3. Mailing Address
1316 Romrpen Ave | 1816 RorDon #VE
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
NATLEs , FL NAPLsS, FL 65-0925438 [ i

j Coun| i L . . itiona
ép4 Id 3 CGL?.!E E Zi 4,65 Oft.ff& 5. Certificate of Status Desired O geaegesqﬁf:du J

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE s TEEEREY S. SCNELLING

dress (P.0_Box Number is Not Acceplable)

—

IN THIS SPACE _Sucre_ 364
City N A-P(.SS FL I Zé' JC dled 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

SIGNATURE

Signatuwre, Lyped or piintadd name of registered agent and e If apphicabie. {NOTL: Registered Agen: signalure required when reinsiating) DATE

> ) L e . January 1 - May 1 Fee is $150.00
8 1:;?&5:‘3?@“?3:: ;l‘;g::ls tT setm?;y clitc? &I-’r;tanglble After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
. s r'? equ back) elects ’ 0O Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees

iy E€ Critenia on bacl Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS
TITLE PRESIWDENT TILE g
e CNRISTOPWER M. STHLL - =
STREETADDRESS | 1 328, RARDAA) m STREET ADGRESS ey
CiTY-ST- 7P RIAPLE 5" F’L 24102 CHY-ST-2IP %
TTLE TITLE S
NAME KAME (]
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
e it
NAME MAME

s cvstan DO NOT WRITE
we i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTiE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE TTLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP LITY- ST 21P

13. | hereby certifz that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further <ertify 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: anct that niy name appears in Block 17 or on an
attachment with an address, with all other jike empowered.

SIGNATURE: % OR PRINTED NAME OF SIGNING ornce;z OR DIRECTOR 4/Z‘G:AMIM%2LL




