2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S09925

1. Entity Name

ALDECO, INC.

Principal Place of Business

212t SW 37TH ST. RD
OCALA FL 34474
us

Mailing Address

221 SW 37TH ST. RD
OCALA FL 34474-3473
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90255 045 ***150.00

NUUJUJJIU

| [TV

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number 035 Applied For
59—3 540 Nat Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired A Fes Required

6."Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

AYRES, BENJAMIN H.
445 NE 8TH AVE
OCALA FL 34475

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE

9. This _clorporatit.':n is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campalgn Financing $5.00 May 86

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trist Fund Contribution. 0 Ad(;ed o Fees

{See criteria on back) (I Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHRANGES TO CFFICERS AND DIRECTORS IN 11 .
e Dp 0O velete TNLE O change [ Addition | &
NAME DEKKER, ALBERT J. NAME 22
sTReeT ADoRESS | 2121 SW 37TH ST. RD STREET ADDRESS §
CITY-ST-2P OCALA FL CiTY-ST-2IP w
e T ] Delete ML Ol chonge L Additon | O
NAME CHARDAIN, ALAIN A. HAME
steet aporess | 1101 SE 14TH TERRACE STREET ACDRESS
CITY-sT-7IP OCALA FL CITY-ST-ZIP
TTLE - T ) "Doete § e - - 7T [Ochange ~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TILE [ peletz TITLE O change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2F
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dpes not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repah is true and glcuratg-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustempowered / 4 thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

agidiess, with al ar likg

changed, or on an attachment with an

SIGNATURE:

SIGN.

(352)

Daytime Phone #




