e =

.11'12!00-90039-041 -$61.25-861.25

DOCUMENT

1. Entity Name

# F9B000006254
ASSOCIATES RESOURCING MISSIONS INCORPORATED

FILED
00JAN 12 AM 8: 38

Mailing Address

11621 GARROLLWOOOD OR.
TAMPA FL 23518-3713

Principal Place o) Busingss

11621 CARROLLWOOD OR.
TAMPA FL 20818

SECRETARY OF STATE

LY Y

T B 0 0A

2. Principal Place of Business 3. Maiting Address

AT

Suite, Apt, #, efc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State - City & State 4. FE] Number Applied For
54-1411038 Not Apphcable
2ip Cauntry Zip Country ) $8.75 Additional
5. Cenificate of Status Desired 3 Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agen{ .
Name
Sireet Address (P.O. Box Numbar is Noy Acceptable)
NELSON, GARY
11621 CARROLLWOOD DR.
TAMPA FL 33816 .
City F L Zip Code
8. Tha gbove named entity submits this statemarit for the purpase of changing its registered office of registerad agent, o¢ both, in the state of Rarida,
SIGNATURE
Signatre, typed of printexd name of ragikiered agent and (e it applicatls. {NOTE: Registoted Agent signalure required when reinstatiog} DATE
[INEE e S = "
w - N N i S S R - S
it PICE NOW: 8! Etection Campaigh Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
' 10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 R
MEm OGO [PDCT vt i T et T A [ Y it - TiME (JChange (] Aodition | &€
¢
NAME SWARR, SHARON B NAME N
STREETADDRESS | 1508 GOODIN ST. STREET ADDRESS g
G520 _ | MICHMOND: VA 23231 oY-57-2¢ ¢
TE D J Detete me [ Change L Addition | €
NAME COCHRAN, CHARLES HAME
STReET ADORESS | 14040 N. CARRIAGE LANE STREET ADDRESS
CITY-51- 29 MIDLOTHIAN VA CATY-57-2IP
po—es EE) 2 = = Ol beres e O change 7] Addition
wve | O'DOWNS, ROBERT HAME
STREET AD0RESS | 9410 SALLEE LANE STREET ADDRESS
CITY-ST-21P VISALUA CA Crry.ST-2¢
TITLE D 0] netete TMLE Olcrmnge (T3 Addition
HAME KENT, HAROLD NAME
STREET ADORESS | 16317 VILLRREAL AVILA STREET ADDRESS
aTY-sT-a¢ TAMPA FL Civ-57-2F
— —
ML D [ Delete e Ol change (] Addition
NAME MACK, ROBERT HAME
STREET ADDAESS | 648 FLAMINGO DR STREET ADDRESS
owv-s12¢ | APOLLO BEACH FL 33572 y-s7-2
nLe D O oetete TILE [ Change ] Addition
MV NELSON, GARY e ©
STREET AODRESS | 11829 CARAQLLWOOD DR STREET ADDRESS 9_'
Cy-st. 2P TAMPA FL CITY-ST-7P \I\
12, ) horeby certify that the inlormation supplied with this mjng does not qualily for the exemplion stated in Section 119.07(3)i), Florida Stahaes. ) further cerify that the information
indicatad on this report o supplemental report is rue and aceurate and that my signature shall have the same lagal effact as il made under oath; that + am an offiger or director
ol the corporation o the receiver or usiee empowered 10 axecule this report as required by Chapler 617, Florida Sistutes: and that my name appears in Bleck 10 or Block 1111
changed, or on an aNachmw. with ali othepgike em) ergd.
Cafang ase Y [ AN ERET .
SIGNATURE: R URN RBCCIE70 3511
WATMWMB NAME OF SIGNING GFFICER QR DIRECTOR Caytrmas Phone ¥
=<3



