2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L16940 , - Mar 02, 2001 8:00 am

1. By Name Secretary of State
A-3E ASSOCIATES, INC. 03-02-2001 90017 047 ***150.00

Principal Place of Business Mailing Address
522 N. BAILEY RD. 522 N. BAILEY RD.
WALICHULA FL 33873 WAUCHULA FL 33873

DO NOT WRITE IN THIS SPACE

75?13513 QD{B . p' Qijjﬁ@e Q‘pr{ ‘ [-L 4. FEl Nurmber  BR-(0155517 Apptied Eor

Not Applicable

Zi’? ?&QO‘ \j Gy ZL% ?('F§0 V \J Gouty 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

e —_——T

Suite, Apt. #, slc, Suite, Apt. #, etc.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATARINI, VAL R. ,
128 EAST MAIN Street Address (P.O. Box Number is Not Acceptable)
WAUCHULA FL 33873
City = Zip Code

1 B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tyoed or printed name of registered agent anc i%le if appicabe (NOTE: Registered Agont signature required whien rainstal ng) CATE
9. This corporation is eligitle {0 satisfy its Intangible FILE NOWII FEE IS $150.00 ‘ N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 iﬁg‘(;Z%arcn;?r?suig:mmg O f(%(?ﬁof\g?éfe
(See criteria on back] Ll Make Check Payable to Departinent of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me | PD 3 Delete e [ Change [ Addition
NAME EASON, JEFFERY NAME
streer ancress | 522 N. BAILEY RD. STREET ADGRESS
CITY-8T-21P WAUGHULA FL 33873 CITy-87-71P
TITLE VPD L] Delste TITLE O Change ] Addition
NAME EASON, JOHN Wl NAME
sTheeT ADDRESS | 3536 MANSFIELD RD STREET ADDRESS
ove-si-z¢ | BOWLING GREEN FL 33834 CITY-57-2P
TILE 7 Delete TITLE [ Chamge [ Addition
NAVE NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [J pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TILE T Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-7P
TITLE ] Delete TITLE {T] Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP /\ CITY-$T-2P

13. | hereby cerlify that the informgtion supphdd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information ﬂ
indicated on this report or supplemgntal réport is true and accurate and thal my signature shall have the same legal effect as if rnade under cath; that | am an officer or director
of the corporation or the recgiver gfftrusiee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and ihat name appears in Block 11 or Block 12 if
changed, or on an attachmgnt wi dress, with all ather like empowered.

SIGNATURE: Telleg Eaun ﬂg 17/01 863010507

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D’RECTOR Daytima Pron #

CR2E034 (10/00)



