_—

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000000106

1. Entity Name

'ARMSTRONG ENERGY CERTIFICATION, INC.

Principal Place of Business

900 MAPLE STREET
THREE RIVERS MI 43083

Mailing Address

900 MAPLE STREET
THREE RIVERS M 49093-2345

2. Principal Place of Business

gSHS (ommod?\v\ Ciecle

3. Mailing Address

RS (ommod da Circle

FILED

et

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90281 022 ***150.00

| .

T

AN

Suite, Apt. #, atc. ~ Suite, Apt. #, efc. ~ DO NOT WFl{ITE IN THIS SPACE

City & State City & State 4. FEI Number I Applied For
Os\andeo FL Otlande YL 54-23550309 Not Applicable
3’3%) \9-002 C&ntrgy A 153)% I-9007- Couniry 5. Cenlificate of Status Desired O ?g'ggq lﬁ:ﬂ:gtional

A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name 1
N |
= Y?:JOHN-F - - SlreeirAddres&{RQ—Bon-NumbeMerotrAce@p&ab!Iv} - = = -
8545 COMMODITY CIRCLE :
ORLANDO FL 32818 I
City \ FL Zin 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 Fl;orida.
|
SIGNATURE |
- Signatura, Typed cr printed nama of ragistered agent and title if applicabte. (NOTE: Registered Agent signature raquired when reinstating) 1 DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fihancing $5.00 May Bo

Tax filing requirermant and elects to do so.
(See criteria on back)

]

After MAY 1, 2000 Foe will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTCRS IN 11

11. OFFICERS AND DIRECTORS 12,
TIILE PCD - [ Delete TITLE } [ change [ Addition
NANE ARMSTRONG, DAVID M NAME
STREET ADDAESS | 2081 E OCEAN BLVD 4TH FL STAEET ADDRESS i
CTY-ST-2P | STUART FL CITY-51-7IP )
TILE T O Delete TE ' O cthange ) Aadition
NAME GIBSON, STEPHEN P NAME
STREZT ADDRESS | 2081 E OCEAN BLVD 4TH FL STREET ADDRESS ‘
CIY-$T-21P STUART FL CITY-ST-2IP |
, Tme 8 7 Delets TITLE ! [J Change [ Addition
HAML -FMORRIS ST — - _ ~NAME s | —
SiReeT ADCRESS | 2081 E OCEAN BLVD 4TH FL STREET ADDRESS |
CITY-S%- 7P STUART FL OITY-$T.719 [
TILE AT [ Detete TMLE | [l Change [ Addition
HAME KEALY, JOHN F NAME |
STREETADDRESS | 2081 E OCEAN BLVD 4TH FL STREET ADDRESS [
CITY-ST-2P STUART FL CITY-5T-2IP !
TITLE _D_ O pelete MILE | {JChange  [] Addition
NAME ARMSTRONG, PATRICK B NAME i
STREET RDDRESS | 2081 E OCEAN BLVD 4TH FL STREET ADDRESS
CiTY-5T-21P STUART FL CITY- ST-2IP
TTLE [ Delete TITLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P :

13. | hereby cerﬁfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer ar director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agd

SIGNATURE:

gss, with all other like empowered.

Tobn Al i Tracwes

Daytime Phone #

|
D %; H07-390- 3301

CR2E034 (9/99)



