2000 UNIFORM BUSINESjS REPORT (UBR)

FILED

DOCUMENT # 16940

1. Entity Name

A-3E ASSOCIATES, INC.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90023 020 ***150.00

Principal Place of Business

522 N. BAILEY RD,
WAUCHULA FL 33873

Mailinngddress

522 N. BAILEY RD.
WAUCHULA FL 338734550

L7 B R

2. Principal Place of Business

3. Mailing Address

T

G0

Suite, Apt. #, etc.

Suite} Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 Applied For
155517 Not Applicable
; in- .
Zip Country Zip-: Country 5. Certificate of Status Desired O $B'75 ﬁ_\ddmonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
PATAR|N!, VAL R. Street Address (P.O. Box Number is Not Acceptable)
128 EAST MAIN
WAUCHULA FL 33873 .
City FL Zip Code
8. The above named entity submits this statement for the purp&_ise of changing iis registered office or registered agent, or botn, in the State of Florida.
SIGNATURE ;
Signature, typed or printed name of ragistered agent and tite it applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy ils Intangible .___FILE NOWIY FEE.IS.$150.00 _ A 10 . P
e - = - = s |—10._Elzction. Campaign Financing ————— $5.00-May Be —— -
elact : 000 Fee will be $550.00 | i :00-Mey
Tax filing radiremant and elects 1o do 50 After MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Checl Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD © Ooeete T Dlchange (7 Addition | &

MAME EASON, JEFFERY NAME %

sTaeeT AGoAESS | §22 N. BAILEY RD. STREET ADDRESS 2

CITY-$T-7P WAUCHULA FL 33873 CITY-§T-21P w
c

TITLE VPD [ pelete TITLE [E/Change [ Addltion | ©

NAME EASON, JOHN W Ii NAE ﬂ { R (

streeT a00ress | SAUKS ROAD STREET ADDRESS ’5’53& MAJ/LC 8. .

cire-51-2P WAUCHULA FL 33873 1 CiTy-ST-2F Cﬂmwh‘kﬂ 6‘% ¢ . 'Z ?‘P 37'7]

TITLE v 3 elete TTLE N ! [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

- G- 5T 0P - - —— e -REcv-sTizRTI—| - — - - ~

TITLE O Delete TITLE {73 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY- $T-21P

TITLE " Ooeste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- $T-2IP

TTE J Delete TLE [ change [ Addition

NAME ! NAME

STREET ADORESS STREET AGDRESS

CITY-5T-2IP /\ ‘ L CITY-5T-21P

13. | hereby certify that the informatig

of the corporation or the receive

| n suppli'pd with this fi\ind does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the infarmation
indicated on this report or suppfemental réport 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
r of jrustge empowered to'execute this report as required by Chapter 607, Florida Statutes; ang that

y name appears in Block 11 or Block 12 if

changed, or on an attachmeny with /an afldress, with all other like empowered.
)

SIGNATURE:

) R63-167-097

Z"SIGNAPHAE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #




