2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Narme

AMERICAN FUND RAISING CO., INC.

F96000004484

May 27,2002 8:00 am -
Secretary of State

05-27-2002 90328 023 ***150.00

Principal Place of Busingss

11803 W. FAIRVIEW AVENUE
WEST ALLIS W1 53226

Mailing Address

11803 W. FAIRVIEW AVENUE
WEST ALLIS W1 53226

2. Principal Place of Business

IR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
39‘1370601 Not Applicable
Zi Zi t i
© Country ® Country 5. Certficate of Status Desired ~ [] - 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ! ~ Namei )
AVERKAMP' GERALD R Street Address (P.O. Box Number is Not Acceptable)
607 CRESTWOOD ROAD
HOLMES BEACH FL 34217
City FL Zip Code

8. The abave named entity submits this statement for

SIGNATURE

the purpose of changing its registered office or registered agenl, or both, in the State of Florida,

-

Signature, typad or printed name of registared agent and title if applicabla.

{NCTE: Registered Agent signature raquired when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE PD 1 pelete TITLE [ change [ Addition §

A AVERKAMP, GERALD R NAE s

STREET ADDRESS | 1607 CRESTWOOD RD. STREET ADDRESS g
-§T- -§T- |

GiTY-ST-2IP HOLMES BEACH F CTY-ST-2IP &

TMLE ST [ Delete TILE [ change [ Addition | S

e AVERKAMP, KAREN J Hve

STREET ADORESS | 607 CRESTWOOQD RD. STREET ADDRESS

CITY-ST-2IP HOLMES BEACH FL CITY-ST-2IP

TIME (7 Delete TILE [JChange [ Addition

NAME i - e . . NAME

STREET ADDRESS ) ) STREET ADDRESS ~ - - - =

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

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-ZP )

TITLE [ pefete TILE [J change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST- 2P

¥3. | hereby certify that the information supplied with
indicated on 1his report or supplemental report is

of the corporation or the receiyer or truste
changed, or on an attachm. ith aﬁ

SIGNATURE:

mpowered to exec

] this report as requjred by Chapte
7 P (o F}Wa
SraAl URE REQULRED

in Section 119.07(3)(i), Florida Statutes. | further cetify that the infarmation
the same legal effect as if made under cath; that | am an officer ar director
r 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

H-28.02 14144524700

this filing does rot quality for the exemption stated
true and accuraie and that my signature shall have

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytimea Phone #



