2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty N 269573 Secretary of State
ASSOCIATED CONTRACTORS INCORPORATED 03-04-2002 90009 026 ***150.00
Principal Place of Business Mailing Address
OLD COTTONDALE ROAD OLD COTTONDALE ROAD |
P.0. DRAWER 839 P.O. DRAWER 839 |
— o ‘ ‘ |'|”|II [m l'IH m“ |l|ﬂ||m M“ |||M\“‘
2. Principal Place of Business 3. Mailing Address Hlml ”III |m| m | |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1(1)4172 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired! O $8'75 ﬁ}ddiiional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - R S Name [ - - - i
BURLESON’ JAMES L. JR. Street Address (P.C. Box Number is Not Acceptable)
3840 HWY 90 ‘
MARIANNA FL 3 |
City ‘ FL Zip Code
. The above namw subWurpme of changing its registered office or registered agent, or both, in the State of Flonda
\
SIGNATURE 2/19/02
Sign: urewgr printed n, elﬁ regjstered aghnt anMtitle if applicabls (NOTE: Registered Agent signature required whan reinstating) DATE
9. This f;.orpor%n is eligible tT salisfy its Inty(glble FILE NOW1!T FEE ls $150.00 10. Election Campaign Financing $5.00 May B
Tax filing refluirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 10 [ pelate _ TITLE : [JChange [ Addition
NAME BURLESON, JEAN B. NAME
STREET ADDRESS 3840 HWY 90 STREET ADDRESS
CITY-§7-2IP MAR!ANNA FL ) CITY-ST-2IP
TITLE vD ’ 1 pelete TITLE [ Change  [J Addition
NAME MORRIS, EDWARD L. NAME
STREET ADDRESS 2153 HOLLEY TIMBER ROAD STREET ADDRESS
CITY-ST-2IP COTTONDALE FL ’ CiTY-ST-2IP
TITLE -lsp. - ] Delets TILE ‘ [Jchange [ Addition
N CARR, MARTHA B L -
STREET ADDRESS 6241 OLD SPAN|SH TRL STAEET ADDRESS
CITY-ST-2IP CYPRESS FL CITY-ST-2IF )
TITLE PD O Delets TIMLE 1 [JChange  [_] Addition
NAME BURLESON, JAMES L., JR. NAME !
STREET ADDRESS 3840 HWY 90 STREET ACDRESS
CIY-S1-2IP MARIANNA FL ) CITY-ST-2IP
TITLE B A O Delete TLE | Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ' [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ya I CITY-ST-2IP
13. | hereby cerlify that the infdrmation supplied with this filing does not gualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and adcur.

and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowere

indicated on this report of
of the corporation or the r
changed, or on an attach

SIGNATURE:

upplemental rep
celver or trustee
ent with an addr

S

LJ,J- 11J 2/19/02 * 850/5726-2675

rWD TYWR PRINTED ME oﬁ SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #

:
Mar 04, 2002 8:00 am

CR2E034 (9/01)



