2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758577

1. Entity Name

ASSOCIATED INDUSTRIES OF FLORIDA

Mar 12, 2003 8:00 am

FILED
Secretary of State

03-12-2003 90350 001 ***122.50

Principal Place of Business Mailing Address
516 N ADAMS ST P. 0. BOX 784
P.O. BOX 784 TALLAHASSEE FL 3202
TALLAHASSEE FL 32301 us
us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-0148010 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ERP 7. Name and Address of New Ragistered Agent
Name

SHEBEL, JON L
516 NORTH ADAMS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number Is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signawre, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agert signature required when rainstating) DATE
n FILE NOW: FEE IS $61.2 9. Clection Campaign Financing $5.00 May Be Make Check Payable to
& E NOW: FE $ 5 Trust Fund Contriution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE ch [ pelete TITLE {J change [T Addition
NAME KEESLER, ALLEN J JR NAME
siaeer sponess | 1345 SNELL HARBOR DRIVE, N.E. STREET ADDRESS
orv-st2p ST PETERSBURG FL 33704-3033 om-s1-2
TITLE P [ pelete TITLE [JChange [ Addition
NAME SHEBEL, JON L NAME
STREET ADDRESS |5168 NLADAMS ST STREET ADDRESS
crv-st-2¢ | TALLAHASSEE FL.32301 — T Y-’ X - C -
TITLE TSD K1 Delete TITLE [JcChange  [J Addition
NAME BOWDEN, TRAVIS J NAME
seet aooress | ONE ENERGY PLACE STAEET ADDRESS
crv-sT-20 | PENSACOLA FL 32520-0100 CITY-ST-21P
e VD 1 Delets TLE Cchange [ Addition
NAME WEST, ROBERT W NAME
sTReeT anoress | 2335 CAREFREE COVE STREET ADDRESS
or-s-2p | TALLAHASSEE FL. 32308-5777 oy-sr-2e
TITLE VG O oelete TITLE [JChange  [T] Additien
NAME LACHER, JOSEPH P HAME
sTREET anoress | 150 W. FLAGLER ST., STE. 1901 STREET ADDRESS
cmv-s5T-zF | MIAMI FL 33130 CITY-ST-2IP
TITE D [T Delete TITLE CJchange [ Addition
NAME SPEARMAN, GUY M il NAME
sTheer aporess |516 DELANNOY AVE. STREET ADDRESS
cre-sT-zP - {COCOA FL 32022-7814 CITY-ST-2P

03/01/03 (850)224-7173

~

CR2E037 (10/02)



