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' | DOCUMENT # V09362 FILED

1. Entity Name

AL DUBOIS INDUSTRIES, INC. | Jan 09, 2001 8:00 am
. Secretary of State

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING A}‘Flczﬁ

i
\ Principal Place of Business Mailing Addrress 01-09-2001 90009 046 ***150.00
i 15206 ELMONT 87 P O BOX 11046
il | HUDSON FL 34610 SPRING HILL FL 34610
: : us ‘ us
|
| [[% PP Pece ofBusiness 3 Wailng Addres RO AA KA AT VB
| .
f Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
|
| p - -
| City & State City & State 4, FEI Number 59-3102856 Applied Eor
| } Not Applicable
Zi Count Zi nt I
l P ouniry P Country 5. Certificate of Status Desired (] $8.75 Additional
| Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _
= ST T NamE T
DUBOIS, AL ‘
Street Address {P.O. Box Number is Not Acceplable
662 ELMONT ‘ prabie)
HUDSON FL 34667
| City FL | Zip Code
| 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 Florida,
N
N
s SIGNATURE
: | Signature, typed of printed name of ragisterad agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elect ian Fi .
i . . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. 0O Added to Fees
. (See crileria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 s
TILE P [ Delete TITLE Cichange [ Addition | S
HAME DUBOIS, ALPHONSET NAKE S
sTReeT aooress | P.O, BOX 11046 N/A STREET ADDRESS 3
crv-st-zf | SPRING HILL FL : CITY-51-21p I
-~ — o
e v 7 Delete TIHLE s Douglas [(Athange [ Additon | & 3
NAME WELLS, RONALD NAME B’E?EGﬁ‘é‘i‘ﬁgiﬁ Lane i
sTreet aposess | 1110 E. CT. ST. STREET ADURESS pting ki1 a
orv-s1-2¢ | TARON SPRINGS FL 34689 omy-s7-2p
e NS o [l0gee . QUME o [ Ctane  ClAddlion ) 4
NAME JIMMY HEINTZELMAN NAME I
stReeT ADDRESS | 16524 JAYRE RD. STREET ADDRESS
CITY-ST-21P SPRING HILL FL CITY-51-71P
TITLE [ celete TITLE [J Change ] Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P :
H
TITLE [ petete TTLE T Change [ Addition i
NAME : NAME .
STREET ADDRESS STREET ADDRESS P
CiTy-S1-20 ‘ CITY-87-21P i
T O] peete THE ClChange [ Addition i
NAME NAME ; -
STREET ADBRESS STREET ADDRESS i -
CITY-ST-2IP CITY-ST-2IP P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information % '
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 1
changed, or on an attachment with an address, with all other like em| 5 . v
I
SIGNATURE: _Pres Alpheonse J Dubois J




