2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000094594

1. Entity Name

ALDEN HUNTER CONSRUCTION, INC.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90045 010 ***150.00

Principal Place of Business Mailing Address
4207 SHADOW CREEK CIRCLE 4207 SHADOW CREEK CIRCLE
OVIEDO FL 32765-7940 OVIEDO FL 32765-7%40
s i AR
Sy AUZRRIT DL | s)J ALeats oL
Suite, Apt. #, etc. L - | *  Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘380721 1 Applied For
o T A, £ | ) e oA, Not Applioabi
2%2 7_@, Z’ Country Zi%zj‘q 2 Country 5. Certificate of Status Desired O ?g'gg‘ jitid;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name e ’
' Street Address (P.O. Box Number ig Not Agoeptable)
4207 SHADOW CREEK CIRCLE IS A B i
OVIEDO FL 32765-7940
jly ZinCod
I AP vt OAAIC FL [ 87292

B. The abéve named entity submite-tis STa aaghg i Gistgred office or registered agent, or both, in the State of Florida.
NN Eé%/

{NOTE: Registared Agent signalture required when reinstating} l DATy /
T ————— e y
9. This F:.orporati:?n is eligible to satisfy its Intangible E_/ FILE_E_(_)__W!!! FEE IS_ $150.00 — 10. Election Campaign Financing $5.00 May Be
Tax fllln'g rgquwement and elects to do so. After (MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P A Delete TITLE D [ Change  PFacdition
NAME BROWN, ROBERT NAME TEELEN U LfPS‘ '
STREET ADDRESS | 4907 SHADOW CREEK CIRCLE smeeTAnORESS | Sy O A FekT DR.
CITY-ST-2IP OVIEDO FL 32765-7940 CITY-ST-21P ST PRl L 372352
TITLE [ pelete TITLE . [ Ghange  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2IP
LmE e, DD Delee  RTME i = me o [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP £ITY-ST-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | ceseap

13. | hereby certify that the infermation supplied with this tiling doeg not qual
indicated on this report or supplemental report is true and acg
of the corporation or the receiver or trusteg eme g
changed, or on an attachment witkram agdde

SIGNATURE?

fdr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
(hrate angfthal my signature shall have the same legal effeci as i made under oath: that | am an officer or director

Date \ Daytima Phona #

?\\7,7/\ :
\

CR2E034 (10/00) .



