2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narne Secretary Of State

A & B ROOHNG COMPANY’ 'NC 05-05-2000 90014 031 ***150.00

Principal Place of Busingss Mailing Address

3905 MOQRES STATION ROAD 3905 MOORES STATION ROAD

SANFCRD FL 32773 SANFORD FL 32773-6524 1 TUVY s
i !
{ i

Suite, Apt. #, etc, Suite, Apt. #, eic, i DO NOT WH!TE IN THIS SPACE
1 i
City & State City & State 4. FE| Number . Apnplied For

| 5%-2216 18,4 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired i O $8'75 Additional
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name b . L
HUTCHISON' WILLIAM C., JR. Street Agdress (P.O. Box Number is Not Acceptable)
230 N. PARK AVENUE : [
PARK-FULTON BUILDING | i )
FORD.FL 327 U S - - - -
SANFORD.FL 32771_ oy , 7 FL [ 2o code
8. The above named emity submits this statement for the purpose of changing its registered offica or registered agent, or bbth, in the State of F%Ioricia.
‘ f
SIGNATURE | !
Signature, typed or grinted name of registered agent and Litle if applicable. {NQTE: Registered Agent signature requires when reinstating} | H DATE
|
T ;
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Blecti on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campa\gn nancing $5.00 May Be
o ' Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State % !
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD . O Delets TLE ! I [} Change . [ Addition
NAME ANDERSON, JAMES W , NAME | |
streeT aporess | 3905 MOORES STATION ROAD STREET ADDRESS l |
CITY-ST-ZIP SANFORD FL CITY-§T-2P ‘ I
TITLE viD 1 Delete TILE [ [ Change [ Addition
NAME BOHANNON, G F, SR NAME J‘
g7eeT Doress | 3905 MOORES STATION ROAD STREET ADORESS l i
CITY-ST-21P SANFORD FL CITY-ST-2P . |
MLE 1 Delete TITLE | | [ Change (] Addition
NAME NAME !
STREET ADDRESS ~ - . - = . STREET ADDRESS - | -mamramermgmes -, = | S8 R B
CITY-ST-21P CITY-ST-2IP [
TIE T Delete TITLE ! [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-§7- 2P GiTY-ST-20P ‘
THTLE I Delete TITLE ] | [ Change [ Addition
NAME NAME : F
STREET ADDRESS STREET ADDRESS ; .
CITY-ST-2IP CITY-S7-71P \ |
TITLE » T ' O3 belete TITLE ! I O change [ Addition
NAME ’ NAME !
STREET ADDRESS  STREET ADDRESS f i
CITY-ST-72P oIy -31-2IP |

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119, 07{3)(i), Florida Statutes. | further certify that the information
indicated an 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 of the receiver or trustee empowered t0 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 aitachrant with an address, with ali other like empowered. | . /
A? : j (7% [ YOS AL P(U_fl ofew
e Ta F\‘"!‘"»l i 2EMD T - 55 O ) .
SIGNATURE: ey de )i Ll HIRET Qo mes AHDe of2 /v {’/J"IJ?LL-it,//?
{ " EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ‘ Dae :_' Daytme Phang #

DOCUMENT # G01560 May 05, 2000 8:00 am

R



