2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001025 3 Feb 03, 2001 8:00 am
- Entoy Nare - Secretary of State

AMERICAN CHAIN ASSOCIATION, INC. 00-05-2001 90026 020 ****6] 25
Principal Place of Business Mailing Address
6724 LONE OAK BLVD. 6724 LONE QAK BLVD.
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-2445395 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e AT e -o- - - s Name T -
REINFRIED, ROBERT A Street Address (P.O. Box Number is Not Acceptabie)
]
4585 SHEARWATER LANE
NAPLES FL 34119
City FL Zip Code
8. The above 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 nama of registered agent and title it applicable, {NOTE: Registersd Agent signature reguired when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS IN 10
TIMLE P | Detee TeE v/ . Olchange ] Acdition
HAME SPEICE, BYRON D NANE frow e, Por
streeT anoRess | 402 KENTUCKY AVE. et aoress | B0 K €7 f .
emvstze | INDIANAPOLIS IN 46207 ) ovsize | paysoidke, €y YrosE
TITLE V A oot e Ol Change [ Addiicn
NAME LEPPER, HERB NAME
stReeT anoress | 220 SOUTH BELMONT AVE. STREET ADDRESS
CITY-8T-2IP INDIANAPOLIS IN 46222 CImy-s7-2IP
TME S —_ . ] — [ Delete TITLE s == " T [QChangs (] Addition” |
NAWE REINFRIED, ROBERT NAME
sreeTanoress | 6724 LONE QAK BLVD. STAEET ADDRESS
CiTY-ST-2IP NAPLES FL 34109 CiTY-ST-2IP
e T 3 Delete TLE P gl changs [ Addition
HAME LAMB, JIM NAME
sTReer a0DRESS | 1009 FIRST ST. STREET ADDRESS
CITY-ST-71P FULTON IL 81252 CITY-S7-2IP
L {1 Delete e g . O Crange [ Additicn
NAME ' NAME M c.[_eau) Ne .
STREET ADDRESS sTeEraoness | £ 575 SF Fadustrrnd Wely
CITY-ST-2IP CITY-§T-2P C fee ézm <, 08 F70i5
e [ Dalete TITLE V4 [J Change [ Addition
NAME NAME GROWISver | tanllrer~
STHEET ADDRESS smeeTanoRess | o FF Corrtgider Ked
CITY-§T-2P CITY-ST- 2P Drxvar, Lt bred2i

12, | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachrment witp an address, with ail other like empowered,

SIGNATURE: A 20\ A BZQUIRED /A?A’) S 193

SIGNATURE AND TYPED OR PRI NAME OF SIGMING OFFICER OR DIRECTOR Dats Caytime Phone #

0072414

CR2E037 {10/00)



