2002 UNIFORM BUSINESS REPCRT {UBR)

z FILED

DOCUMENT # NO5698

Apr 02,2002 8:00 am
ecretary of State

02-17-2002 90110 029 ****6] .25

1. Entity Name
CENTRAL FLORIDA CHAPFTER OF THE AMERICAN CONCR .
INSTITUTE, INC.
Principal Place of Business Mailing Addrass
P. D, BOX 540836 P. 0. BOX 540836
ORLANDO FL J2854 ORLANDQ FL 32854

2. Principal Place of Business

3. Mailing Address

I

|

ARRRRRT

I

I

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City .E.‘Slate City & State 4. FEI Number 69-0481 318 :z:)::c:) '!:arble
Zp Country zp Country 5. Cerlificale of Status Desired [ ?g'gesqu":;"m‘“
6. Name and Addross of Current Rogistered Agent 7._Name.and Adkress of New Replistered Agent
AN Dunwpm PE |
L ﬁs“ OOD lANE = — - é?éeMdpdgs &wgr rﬁot'Accegtable‘) , InC':J ]
W NGS FL 32708 1030 M. Orlando Ave. St £

* Winder Pask " FL[®8%7%%

8. The above named 7 submits, thig statement for the purpose of changing its registered offica or regisiered agen?, ¢or both, in the siale of Florida.
ST

/MM DN IUNII - PResioan/T /Qjo,og\

Slonanre, yped o printect neme of [sgietared agent and tifa ¥ epplicable.

(NOTE; Féistered Agant sgnature required wiwn reinstating)

9. Election Campaign Financin k Payable to
e oW Fes 1556125 e oo e $500uyse | Makn hock Pavaie

10. OFFICERS AND DIRECTCRS 1. ~—__ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _

e P - Delete e sgﬂes 1DENT YHourge [ Addiion g

NAME PAGE, SHERYL NAME ha Dar . )

STHEET ADCRESS 575%5'3 SEMORAN BLVD @ STREET ADDRESS ,ggo z_’ ¢ lcu~do Ooe. Suwit A B

onv-s1-2¢ |ORLANDO FL 32822 av-stze | 4 ovoiey 804’ L A 32789 g

e VP mem TME 4 T gtange O] Adition | &5

NAME KUTS, CHUCK NAME PBriel ‘e

steet aoovess (541 SADDLEWOOD LANE - @ STREET ALRESS Sa;l 2,0¢\ando PR, ) Su19e 30

omrv-st-ar |WINTER-SPRINGS FL 32708 - - - —= —eeer - -4 CuY-s1-2P A0 ¥, 335

Tme T Wreine I F(Veasver Arcrange 3 Adeition

RAME UPKE, CHRIS. AW L wWase ______su_‘cw S
~sTREET ADDRESS 3115 37TH ST~ D"’ “STREET ADDRESS ._5730 L e, i )

ar-s1-2p | ORLANDO FL 32839 %? \ermda Y 2B

e D V[yste o(e_-}ah,, El’.ﬁhmae [ Addition

HAME DUNHAM, DAN NAME o LofFato .

sthez1 aoovess 11030 N, ORLANDO STE. A @ sweaoss | SIS0 Hpfefner Ase., Sw te 40

o122 _|WINTER PARK FL 32780 , oz | Bi\ordo, ¢ P §2

E D TME JasC Pleside~t lcine [ Aadition

HAE GENTRY, STEVE HAME Steve. Grbsom

STECT aDDRESS 13915 37TH ST smeeraoaess | e N, Cowdy Phle_

omv-st-2P |ORLANDO FL 32839 CTY-ST-ZP A lmadn. FL- 6;)_’80]

me D ‘ﬁm TILE ) ! Ocrange L7 Addilion

w  |GIBSON; STEVE @ e

swreer A0DRESS | 10091 UNIVERSITY BLVD #300 SEREET ADDRESS

or-st-z¢ | ORLANDO FL 32812 OTy-ST. 2P

L

of the corporation or
. changed, or on an attachfent with an address, with g

SIGNATURE: ;QMIW

12, | hereby certlfy that the information supplied with this liling
indicated on this report or supplemental report is true af

the rgcaiver or trustes empowergd ()

"}‘m%u:

does nol quality for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director

exoi_ﬁuta ihingg as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
er like emppwered.

l,m-Pﬂ‘?gPII I/%//DD’

TURE AND,

PED QR O NAME AF 5G] | OFFICER OR DXRECTOR
i

Daie Daytme Phone ¢




