2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094594 Mar 08, 2000 8:00 am

1. Entity Name

ALDEN HUNTER CONSRUCTION, INC. Secretary of State

03-08-2000 90019 044 ***150.00

Principal Place of Business Maifing Address

4207 SHADOW CREEK CIRCLE 4207 SHADOW CREEK CIRCLE

OVIEDO FL 32765-7940 OVIEDO FL 32765-7940 [:003 4 1 57
Suite, Apl. #, elc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59 5’ QO ?p? / / Not Applicable

Zi Countr Zj n
° untry P Country 5. Certificate of Status Desired [ 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, ROBERT
Street Address (P.O. Box Number is Not Acceptable)
4207 SHADOW CREEK CIRCLE
OVIEDO FL 32765-7940
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicabla, {NOTE' Registered Agant signature required whan reinstaung} DATE
9. This corporation is efigible 1o satisty its Intangible 1~ - FILE.NOWI! FEEIS $150.00. . __ . - ) o $5:00-way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 ay He
- * Trusl Fungd Contrittution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Deiete T [Jchange [ Addition
NAME BROWN, ROBERT NAME
steer sooress | 4207 SHADOW CREEK CIRCLE STREET ADDRESS
CATY-ST- 2P OVIEDO FL 32765-7940 CiTY -5T- 20P
TILE [ pelete TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Ty -81-2F
TITLE [ Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP J
TITLE O pelate TITLE [ Change [ Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTLE T Delete TTE {71 Change (3 Additian
NAME NAME
STHEET ADDRESS STREET ADERESS
CITY-ST-ZIF CITY-ST-ZIP
TILE O Delete TITLE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CiTY-§T-2ZIP CITY-St-2IP

13. ! hersby certily that the information supplied with this tllmg does not qualify for the exemption stated in Section 113.07¢3)(1, Florida Statutes. | further cectity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeg with an addyess, with all other like empowered.

SIGNATURE: X

ne-
_n I

i
UF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGN'A'I'I.IR 3 ANDTVPED OR PRINT D NAM’E

MCR2FENA (00O



