2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001025 FILED
1. Enthy Name - Jan 12, 2000 8:00 am
AMERICAN CHAIN ASSOCIATION, INC. Secretary of State
01-12-2000 90121 020 ****g] 25
Principal Place of Business Mailing Address
€724 LONE OAK BLVD. €724 LONE OAK BLVD.
NAPLES FL 34109 NAPLES FL 341096634
R L N A0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 36‘2445395 Not Applicable
Zip Country ’ Zip Country 8. Certificate of Status Desired [ ?g'gilﬁgﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E — e M G e+ T N - Name—--..»...—- - _—— . - - - - =
RE|NFR|ED, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
4885 SHEARWATER LANE
NAPLES FL 34119 : :
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agent and title It applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B0 Make Check Payable to
= ¥
FEE IS $61.25 Trust Fund Contritxtion. u Added to Fees Department of State
10. Lm0 L OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE . Pooiiiar , O celete TITLE : [ Change  [] Addition
NAME SPEICE, BYRON D NAME
STREET ADDRESS | 402 KENTUCKY AVE. STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS iN 46207 CITY-§T-7IP
TIE v 7 Delete TITLE [ Change  [J Additicn
NAME LEPPER, HERB .. _ NAE
STREET ADDRESS | 220 SOUTH BELMONT AVE. STREET ADDRESS )
OTV-S-ZP | INDIANAPOLIS IN46222 - - -ee- .. - _ QOUMSTRL| - =
TIMLE S. . O oelete TITE . [JChange [ Addition
NAME REINFRIED, ROBERT A NAME
STREET ADDRESS | 6724 LONE OAK BLVD. : STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE T . 7 Delste TITLE [ Change ] Addition
NAME B, JM - .. NAME
STREET ADDRESS | {1009 FIRST ST. : STREET ADDRESS
CITY-ST-1IP FULTON IL 61252 CITY-ST-2IP
JITLE " O pelete TMLE [lchange [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ACDRESS
omv-st-zp | _ ) . CITY-ST-2IP
TmE , C [ pelete TITLE [T Change [ Addition
NAME . NAME
STHEET ADDRESS . . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){0, Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. “EPAN =z 7 " REIWFRIES
SIGNATURE: Wﬁﬂﬂ%ﬁ%@.ﬂﬂ@%ﬁ}m 4. / /4’% §90. 709 299 )

“SIGNATURE AND TYPED OR PRINTED NAMPJF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2EQ037 (9/99)



