13. [ hereby certily that the information supplied
indicated on this repert or supplemental r
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

a urate and

red by Chapler 607, Florida Statutes; a

0/

|Img does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
7 that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
A nd thgt my name appears in Block 11 or Block 12 if

/s

Yo/ / 7~ 7){7/ 3557

/SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daymma Phane #

CR2E034 (5/01)

: :
DOCUMENT#  F57023 Jul 17,2001 8:00 am 3
1. Eniy name Secretary of State
=
A S R CONSTRUCTION, INC, (07-17-2001 $0007 004 ***550.00
Principal Place of Business Mailing Address
6880 46 AVE N. 366 145TH AVE.
SUITE 250 MADE'RA BEACH FL 33708 .
ST PETERSBURG FL 33709 us i
2. Principal Place of Business 3. Mailing Address H"“" lm Iml || || II"I "I"”“ I'mnm m" llm IIIH lm”m
Suite, Apt. 4, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For
53-2144196 Not Applicabie
Zi Count Zi Count it
P ountry P ouniry 5. Certificale of Status Desired O $8'75 Addltlonal
Fee Reqguired
- -~ 6. Name and Address of.Current Registered Agent —.___._ ———— .| _. .. _..___7._Name and Address of New Registered Agent .
Name i - -
HICHARDS‘MCGLNN’ SUSAN Street Address (P.O. Box Number is Not Acceptable)
366 145TH AVENUE
MADEIRA BCH. FL 33708
L City FL Zip Code
8. Theyabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE IS $550,00 ‘ S
) N 10. Elect| F
Tax filing requirement and elects tc do so. After September 12, 2001 Fee will be $750.00 Trﬁgt‘izr%aggriﬁ;uti:: neng fg;gﬁohggfe
(See crileria on back) ) Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIME [ Change [ Addition
NAME MCCLAIN, KENNETH W NAME
STREET ADDRESS | 386 145TH AVENUE STREET ADDRESS
crv-sT-2P | MADERIA BEACH FL 33708 CITY-ST-ZIP
TLE VPD O Celete Tme [ Change [ Addition
NAME RICHARDS-MCCLAIN, SUSAN NAKE )
STREET ADDRESS | 388 145TH AVE STREET ADDRESS
CITY-ST-2IP MADEIRA BEACH FL 33708 CITY-ST-2IP
TTLET T [ = TS E] Delete™ fTTME T s et — e o L e Tt —oo - [7) Change_ (] Addition- j.=
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE [ palste TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2IP ’ CITY-8T-2IP
TIMLE [ pelete TITLE [J Changa (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 7 CITY-ST-2IP



