2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # S09925

1. Entity Name

ALDECO, INC.

Secretary of State

05-05-2003 91429 050 ***150.00

Mailing Address

2121 SW 37TH ST. RD
OCALA FL 34474

us

Principal Place of Business
214 SW 37TH ST. RD

QCALA FL 34414
us

VNIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc,

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59‘3035540 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Flegisierad Agent

7. Name and Address of New Registered Agent

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

T Name T T e e

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed cr printed name cf registered agent and title it applicable

(NOTE; Registerad Agent signature required when reinstating)

DATE

-~ - FILE.NOWH=FEE 1S-$150:00 === ~—
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e R e

$5 00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

- - R

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
,TITLE +| DP . O Delete TITLE [ change [ Addition
NAME DEKKEH ALBERT J. NAME

sTREeT AnoAEss | 2121 SW37TH ST. RD STREET'ADDRESS

CITY-ST-21P QCALA FL 34474 CITY-ST-21P

TITLE T ™ pelete TITLE [[]Change [ Addition

NAME CHARDAIN, ALAIN A. HAME

smeetaocRess | 1101 SE 14TH TERRACE STREET ADDRESS

CITY-5T-21P OCALA FL 34471 CITY-ST-20P

| Tne_ ... ) 3 ] Delete TITLE L1 Change [ Addition

NAME = TNAME T e

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-$T-2P

TLE 7 Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$T-7P

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cny-8T-2ip

mLE [J pelete LE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or oh an attachment

SIGNATURE: _/

deith all @(Fpr like empowered,

Ll

= ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING O FICER OR DIHE TOH

or lrusleg empgy ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addres: /

Daytime Phone #

AV BLSB/S0

CR2E034 (10/02)



