FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

uusS4110

DOCUMENT # F98000001025 T Secretary of State
1. Entity Name 01-09-2003 90135 005 ****g] 25
AMERICAN CHAIN ASSOCIATION, INC.
Principal Place of Businass Mailing Address
€724 LONE QAK BLVD. 6724 LONE QAK BLVD.
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address ”""" ml mml”’ "“ "w I” "H "I m”m”'"' Im 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 36.2445395 Applied For
Not Applicable
Zip Country Zp Country S. Cerlificate of Status Desired O $B'75 A_ddiiional
Fee Required
6._Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
REINFmED- ROBERT A Street Address (P.O. Box Number is Not Acceptable)
4303 INCE DOVE COURT
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating} DaTE
‘ . 9. Election Campaign Financing $5.00 way B Make Check Payable to
ILE N H 1. = - ay Be . !
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Fiorida Department of State f
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v 7 pelete TITLE P2 CJChange P& Addition s
NAME FANNIN, DAN NAME Hin v Ar ey I F. S !
STREET ADDRESS | P Q BOX 687 STREET ADDRESS | &7p 2 keatllby Auve. o
CITY-ST-2IP MAYSVILLE KY 41058 CITY-$T-2IP Failron & Lol 5, A YeLZs 7 g
v [
TME S O Delete TE [J Change [ Addition < |
NAME REINFRIED, ROBERT A NAME :
STREET ACDRESS | 6724 LONE QAK BLVD. STREET ADDRESS ]
om-s-2r | NAPLES FL 34109 CITY-St-21P f
T D {77 Delets TITLE O change [ Acdition
NAME MCLEAN, NEIL NAME =
sreet ADDRESS | 15151 SE INDUSTRIAL WAY STREET ADDAESS
ur-s1-2P | CLACKAMAS OR 97015 CiTY-ST-21p
TLE D C Delste TITLE T £ Change [ Addition ;
NAME CROWSIN, WILLIAM R NAME i
STREET ADDRESS | 1088 CORREDOR RD STREET ADDRESS ;
an-st-z | DIXON 1L 81021 CiTY-ST-21P |
TME P [ Delete TTLE {J Change ] Addition :
NAME LAMB, JAMES F NAME
STREET ADDRESS | {1009 FIRST STREET STREET ADDRESS
CITY-ST-21P FULTON IL 81252 CiTY-ST-2IP
TITLE 3 Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2P
12, ! hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Slatutes. | further certify that the inforrmation
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 oath; 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 it
changed, or on an attachment with an address, with all ggher like smpowered. /
T 1 - ‘ / e
SIGNATURE: Ayl ZUIRED i 235579 399,

SIGNATURE AND TYPED OR PRINTED EMF SICMING OFEICEDS 0 DIiCEs Ty e



