2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000001025

1. Entity Name

AMERICAN CHAIN ASSOCIATION, INC.

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90058 035 ****6]1 .25

Principal Place of Business

§724' LONE OAK BLVD.
NAPLES ‘L 34109

Mailing Address

6724 LONE QAK BLVD.
NAPLES FL 34109

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

AU A A

DO NOT WRITE IN THIS SPACE

JAPLES FL 34119

City & State City & State 4. FEI Number Applied For
36-2445395 Not Applicable

Zi Count Zi Counts iti
® ountry P euniry 5. Certificate of Status Desired O 58'75 ﬁ“ddmonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e o - ——— — -_Nam.e..., - e ——r s T Dt -
.'!EINFHED,_ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
tfj"'g ﬂ“ % Ve Cou/

City

Zip Code

FL

SIGNATURE % Z

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.

) N

Slgnature, typed or printed name of re

ared agant and title if applicabia,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

she P ] Delete TITLE V Archange [ Addition
NAME FANNIN, DAN . NAME

sTReeT aporess | P Q) BOX 687 STREET ADDRESS

arv-st-zr | MAYSVILLE KY 41058 CITY-5T-21P

TIMLE 8 _ 1 Delete TImLE O Change (] Addition
NAME REINFRIED, ROBERT A NAME

STREET ADDRESS | 6724 LONE QAK BLVD. STREET ADDRESS

crv-s-2p | NAPLES FL 34109 CITY-5T1-21P

TME - - P T e - =3 Dekete N nne 74 e e e m e _ & Change. [ Addition
NAME MCLEAN NEIL NAME

sTreer aooress | 18151 SE INDUSTRIAL WAY STREET ADDRESS

CITy-§T-2IF CLACKAMAS OR 97015 CITY-ST-2IP

TITLE D ] Delete TLE X change [ Addition
HAME WILLIAM, G - NAME Crowses Wil]iam K.

streer appress | 1088 CORREDOR RD STREET ADDRESS

orv-s-zp | DIXON IL 61021 CITY-51-2P n

TITLE TITLE Change Addition
ot [ Delete o Z - J j/"'lff f’ (| G =X

STREET ADDRESS STREET ADDRESS | /  &26F F ,,,J, SA-et

CITY-§7-7I CITY-5T-2P Fu [./w_, £L 252

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§1-21P CITY-ST-2IP

indicated on this report or supplemental report is frue an

changed, or on an attachment wij

SIGNATURE: Ll

12. | hereby certify that the information supplied with thls fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that i 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
an address, with all gther like empowered.

Fe S il A ,é,,,/"/

///L ey, 50y 39

SIGNATURE AND TYPED OR PHIMAME OF SIGNING OFFIGER OR DIRECTOR

Daytima Phane #

CR2E037 (9/01)



