2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 383187 FILED
1. Entity Name May 16, 2000 8:00 am
ASSOCIATED SOUTHERN MILLWRIGHTS, INC. Secretary of State
05-16-2000 90796 043 ***150.00
Principal Place of Business Mailing Address
HIGHWAY 18, EAST HIGHWAY 18. EAST
P.O. BOX 86 P.0. BOX 88
BROOKER FL 32622 BROOKER FL 32622-0086
i T ARG RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1347668 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B ] — o . Name o e e
SHANNON, LINDA F. Street Address (PO. Box Number is Not Acceptable)
ROUTE 1, BOX 993
STARKE 32091
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 Flerida.

SIGNATURE _
Signalurs, typed or printad name of registered agant and litle if applicdble. {NOTE: Registered Agent sign_alura required whan rainstating) DATE
9. This corporation is efigible o satisty its intangible . FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After MAY 1, 20600 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD O pelete TILE (3 Change [ Acdition | &

e SNIPES, DWIGHT L AE e

STREET ADDRESS HWY 18 E. STREET ADDRESS oot

CITY-ST-21P BROOKER FL CITY-ST-2tP L&J
i

TITLE sD O Delete TITLE [ ctange [ Addition | ©

HAME TILLMAN, DELORES J. HAME

STREETADDRESS | ROUTE 1, BOX 354-C STREET ADDRESS

CITY-ST-ZP MICANOPY FL CITY-ST-2P

TITLE VO 3 Delete TITLE O change [ Addition

NAME COKER, ROBERT P. NAME - -

STREET ADDAESS | 4207 W. QAKRIDGE ROAD STREET ADDRESS

CITY-ST-2IF ORLANDO FL CITY-ST-2IP

TITLE T O Delete TITLE O change [ Addition

NANE SHANNON, LINDA F. NAME

STREET ADDRESS | ROUTE 1, BOX 993 STREET ADDRESS

CITY-5T-2IP STARKE FL CITY-ST-ZIP

TMLE £ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TIRLE ' O pelete TIMLE O change [ Addition

NAME NAME

STREET ADCRESS . STREET ADDRESS

CIrY-§T-21P CITY-ST-ZIP

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
indicaled on this report or supplemental report is frue and gecuratgZind that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticon or the receiver or trustee empowered jeexec his reporc;f quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empoweread.
"~

changed, or on an attachment with an agaress, wilh

SIGNATURE: o 7 e O ZRELD Y29 00 Be2-49-7C5R

Z~SIGNATURE AND TYPED OR PRI f fFOFFICER OR DIRECTOR Date Daytme Phone ¥




