2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J23781

1. Entity Name

ASSOCIATED CONSTRUCTION PRODUCTS, INC.

FILED
ecretary of State

04-11-2000 90233 013 ***150.00

Mailing Address

P.O. BOX 273790
TAMPA FL 33688-3790

Principal Place of Business

P.0. BOX 273790
TAMPA FL 33688-0790

2. Principal Place of Business 3. Mailing Address

NE352 3R SY

Suite, Apt. #, elc.

TN

DR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State —— City & State 4. FEi Number Applied For
L‘ (] 2z 4 )L‘L 59-2692893 Not Applicable |
Zip urtry wZip e esls Country -7 T e S Desirec ™ $8.75 Addional
i = b E 5. Certificate of Status D A !
355’L{ (7 o ertificate of Status Desire O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FALLS, LAWRENCE RAYMOND

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

3416 CULLENDALE DR
TAMPA FL 33618
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
Signature, lyped of printed name of registerss agent and title 1t applicable, (NOTE. Registered Agent signatuse reguired when reinstating) DATE
. L N : "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

“After MAY 1, 2000 Fee will be $550.00

Trust Fung Centribution. Added to Fees

(See criteria on back) O Make Check Payabie to Departiment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE [ Change [ Addition
NAME FALLS, LAWRENCE R. HAME
sThezT A0RESS | 3416 CULLENDALE DR STREET ADDRESS
orv-st-zp | TAMPAFL CITY-§1-21F
TITLE ST O Detete TITLE [J Change [ Addition
NAME JOHNSTON, STEVEN NAME
sTreeT ADDRESS | 13214 TALIAFERRO AVE STREET ACDRESS B
omv-st2¢ | TAMPA FL 33612 -~ i oITY-§7-2P ~ - T T
e VP ' [ Dalate TLE [Jchange [ Adaition
NAME TREUBERG, HEINZ, D WAME
stmeeT a00Ress | 3411 CULLENDALE DR STREET ADORESS
CITY-ST- 2P TAMPA FL CITY-5T-2IP
TIILE [ Detete TME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iF GITY-ST-7IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

of the corporation cr.the receiver or trustedq 4
changed, or on an attachment with er-addg:y

r like

RN
SR IS

et ey

powered.

:n'-.’\ll- .

P iwireusste

13. | hereby certify that the Information 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 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
xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

33 113 4419

SIGNATURE:

SIGNATURE AND TYPETOR PRINTED wammna OFFICER OR DIRECTOR

4{@! Zoop

Daytime Phone #

Apr 11, 2000 8:00 am

CR2E034 (9/99)



