2000 UNI!FORM BUSINESS REPORT (UBR) FILED

POCUMENT * 269673 "Secretary of State

ASSOCIATED CONTRACTORS INCORPORATED 02-15-2000 90007 018 ***150.00
Principal Place of Busines‘s Mailing Address
OLD COTTONDALE ROAD OLD COTTONDALE ROAD
P.O. DRAWER 839 P.O. DRAWER 839
MARIANNA FL 32447 MARIANNA FL 324470839
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
{ 59—100 ”?2 Nat Applicable
Zp ~- Couniry . Zp Country ) - 5. Certificate of Status Desired -— [ $8'75 ﬁ.\dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURLESON, JAMES L. JR. ’ Street Address (P.C. Box Number is Not Acceptable)
3840 HWY 80 . -
MARIANNA FL! 32446
City Zip Code
A I /] L / FL
8. The above namefi Brtsubmits this fiaferent for thfourgbse of changing its registered office or registered agem, or both, in the Stale of Florida,
SIGNATURE 4 / 7 eson, Jr, ' 2/10/00
Signagiire. ty i argromeg; nd s if applicable. " (NOTE: Asgistered Agent signature requirad when rainstating} DaTE
i . 4
8. This corporaffon is eligibla to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 ) - .
Tax filing re%remem and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 16. E:j::'gznc;aén;ig‘u?manc'ng O $5.00 may Be
S 1t : ion. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE * 10 ( ' T Delete TITLE [ change [ Additian
NAME BURLESON, JEAN B. NAME
STREETADDRESS | 3840 HWY 90 STREET ADDRESS
CITY-§T-ZIP MARIANNA FL CITY-ST-2iP
TITLE VD ‘ O telete TITLE : O change ] Addition
NAME MORRIS, EDWARD L. NAME
STREET ADDRESS 2153 HOLLEY TIMBER ROAD STREET ADDRESS
CiTY-$7-21P COTTONDALE FL ) L CITY-ST-71P )
TLE sD ( O tefets MLE [0 Change [ Addition
NavE CARR, MARTHA naE
STREET ADDRESS | 6241 OLD SPANISH TRL STAEET ADDRESS
CIY-ST- 2P CYPRESS FL CITY-S7-2IP
e PD | [ Deleie THLE O change [ Aadition
NAME - | BURLESON, JAMES L., JR. NAME
STREET ADDRESS 3840 HWY 90 STREET ADDRESS
CITY-ST-2IP MARIANNA FL CITY-ST-2P
unE £ Detete TILE [Jchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-8T-2P CITY-5T-2iP
TLE O Delete TITLE _ [ cChange [ Addition
NAME NAME:
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the inforgfagion supplied with thisfiling does npt qualifyfar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and #at my signature shall have the same legal effect as if made under cath; that [ am an officer or director
thig'fepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered,

indicated on this report or 3

of the corporation or the rfce

changed, or on anlattachimg
P 3t

RSV LT AR
SIGNATURE? REV/20 LD Burleson, Jr. 2/10/00 _ 850/526-2675
e ] _ﬁOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

— ¥y



