2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # S09925

1. Entity Name

ALDECO, INC.

Principal Place of Business

2121 SW 37TH ST. RD
OCALA FL 34474
Us

Maiiing Address
221 3w 37TH ST. RD

QCALA FL 34474
Us

2. Frincipal Place of Business

3. Mailng Address

Suite, Apt. #, ste.

Suite, Apt. #, ote.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90323 007 ***150.00

ITRARERR AR

DO NOT WRITE iN THIS SPACE

City & Slate City & State 4. FEI Number 59_3035540 Applied For
Not Apglicabe
Zip Country Zp “ouniry 5. Certitoato of Status Desred  [] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYRES, BENJAMIN H. .

445 NE 8TH AVE Street Address (P.0. Box Number is Not Acceptabla)

OCALA FL 34475

City

el Zip Code

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

SIGNATURE

Signata &, tyoed or prinled 1ame of cegiseres agent 2nd e f aopi cab o

[MNOTE: Regisered Agent sigratere reciired when resia g) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWID FEE 1S $150.00
Alter M

Tax filing requirement and elects 1o do so, B ARY 4, 2001 Fee will be $550.00 10. E‘em'o'j Campaign Francing $5.00 May Be
K ! Trust Fund Contribution. | Added to Fees

{Scc criteria on back} O Make Check Payable io Department of State ;
i1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘J
TITLE DP ] Deete TITLE 1 Cnange  [] Additien "
NANE DEKKER, ALBERT J. NEME
streer aporess | 2121 SW 37TH ST. RD $TREST ADGRESS
CITY-ST-2IP OCALA FL CITY-ST-71
TiTE T [ beicte TITLE [ Crange [ Additicn
NAME CHARDAIN, ALAIN A. NI
streer &ooress | 1101 SE 14TH TERRACE SIREE] ADIRESS
CITY-ST-2IP OCALA FL BINY ST 2P
NILE [ peete e ] Chamge [ Addition
NAME HAVE
SIREET ADDRESS STRELT ADDRESS
CITY-ST- 2P R EIE
TITLE 7 velee TITLE [0 Change [ Additia>
NAME NaME
STREET ADDRESS STREET ADTRESS
CITY-81-2P oY -sT-P
TIMLE 3 oelete TIF [ Change ] Additicn
HAME MAME
STREET ADDRESS STREET AIRESS
CITY-3T-78P CIrY-§-21P
TILE 3 teler TITLE I Change  [] Adcitien
NAME Nkl
STREET ADDRESS STRETT ADJRESS
CY-S1-2P CITY-GT-712

13. 1 hereby certify that the Infermation supplied with this filing dcees not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes, | further certify that the ‘rformation

indicated on this report or supplemental report is Jrue ang

of the corporation or the receiver o
changed, or on an attachment wi

rustee em
an addresg/

r like ermnpowered.

zccurate and that my signature sha| have the same legal effect as if made under cath; that | am an offi
execule this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 f

sor o director

7 4‘.&144 A. G[‘)amdum ‘7//14) /Gf L35'23%773--1f<n€

b
“"SIGNATURE’AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Caeting Prone #

Ud | 0

CR2E034 (10/00)



