2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
DOCUMENT # 16940 Sz::{retary of State

1. Entity Name

CR2E034 (9/01)

A-3E ASSQOCIATES, INC. 05-08-2002 90119 050 ***150.00
Principal Place of Business Mailing Address
547 SHAW RD 547 SHAW RD MEe T T
ZOLFO SPRINGS FL 33890 ZOLFO SPRINGS FL 33890
2. B:i?f'ﬁal e of Buﬂztj 3. Mai\inf}f.ii}dlyessQ w
4 0w |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A .y
L‘C)ty & Stte / City &¥tate 4. FEI Number Applied For
a-k,(, ula E . (A A / 650155517 Not Applicable
. =Zip : P county | 7 Country " i $8.75 Additional
??Oa‘? ? ??&l?_? - “iem o | 8 Ceniicato of Slalus Dagied o_ - Fes.Required.
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent
Name
PATARINI, VAL R. Street Address (P.0. Box Number is Not Acceptable}
128 EAST MAIN
WAUCHULA FL 33873
City FL Zip Code .
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.. . . - S ol
SIGNATURE
Signature, typed or printed name of registered agent and tifle if apphcable. (NCTE: Ragistered Agent signatura required when reinstating) DATE
. L L ) i
8. This corparation is eligible to safisy its Intangiote FiLE N10W..! I;EE IS"I$J 50.505% 0 10. Election Campaign Financing $5.00 May Bo
Tax f:l:r%g rgquuremem and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fes
(See criteria on back} O Make Check Payable to Department of State
11..‘ OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Mg PD [ Delete TILE (change [ Addttion
NAME EASON, JEFFERY HAME
sheer ADDRESS | 522 N. BAILEY RD. STREET ADDRESS
CiTy-$1-2IP WAUCHULA FL 33873 CITy-S1-21P
TIILE VPD [T zelete TILE [ Change [ Addition
HAME EASON, JOHN W Il NAME
STREET ADDRESS | 3536 MANSFIELD RD STREET ADDRESS
orv-s7-2¢ | BOWLING GREEN FL 33834 oin-1-2¢
L T e R T 1) - [0 (11T S § I I N T 77 T =[Ochiange ™ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE {1 Delele TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-7IP
E [ Delete TLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied wj is fijipgAMees not quaiify for the exemption staled in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgj S accurale and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
of the corporation or the receiver or trustee gipowe 0 execute this report as required by Chapter 607, Florida Statutes; afd thgt my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addrgss, with 40 othe ke empowered.
okl Rnuine JYa)  D3-7l-9ede
SIGNATURE: ___ ST R UIRED o 1T
SIGNATURE AND TYPRD %‘mn‘rsn NAME OF SIGNING OFFICER OR DIRECTOR j ] [ Cde Daytime Phana #

1Y RCOARCH |



