APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # |45 0000003% ¥
1. Entity Name GO H&Y _3 Pﬁ 3: 3_]

\ 0.
American Congyede Produdts (empany, L ‘ __ e Or ST
TALL AHASSEE. FLORIDA

Principal Place of Business Mailing Address

27155 Panding BVG- ste- 12 P-0. Box 62O
Middlebury, FL DoGiov's Intet, £
32003 37

030
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEt Number Applied For
- 5"]"‘3? {’ 2’/ 7 Not Applicable
Zip Country Zip Country : $5.00 additional
7 5. Cerlificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent . -~ - 7. Name and Address of New Reglstered Agent
Name
Slagle/ SUSaN A .
: Street Address (F.O. Box Number is Not Acceptable)
1260 Son Amaro
Jaksonvitle, FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

TR o
P -

SIGNATURE

~* Signature, typed or pﬁntéd name of registered agent and litle if appﬁcab]e. .. (NOTE: 'Reglsiered Agenl signature required when reinstaling) DATE

o LR - * A i’

oy

' . plih : .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ICHANGES
me MGRWA [[] Dekte Tne [} crange  [] Adeition
NAME TOLDY, LOIYY AN 3T NAME
streeT aporess (9.0 BOY 20 STREET ADORESS
an-st-ze DOCOLS Wnlet, FL . 32030 oy -7-2p
e [:] Dekele TME _I:l_crmge _D Additon
e o o SUDOO oS TR S
STREET ADORESS STREET ADORESS =05 26 D0--0TD04 025
QIY-5T-2p Ty -87- 2P FEadALS, 00 st 00
TTE [[] Detete TNE [7] crange | ] Addition
NAME HAME R - - o

* | swreeT ADDRESS o STREET ADDRESS

CHTY - 5T- 2P CTY -87-7P
e . [7] Dekts TITLE [[] Crame  [] Addtion
NEME NAME
STREET ADDRESS STREET ADDRESS
QY - 5T- 2P Ty -sT-2P
nne D Delete E D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty -5T- 2P ' : 1Y -ST-20P
TME ) X [ Deete TME Charge Addition
NAME o : . NAME v b D D
STREET ADDRESS b STREEY ADDRESS ' .
cyy - 5T- 2P ‘ < laresiezp i o SRR
11, | hareby _cerﬁfy.tha! the Information supplied with thig filing does not qualify for the exemption sfated in Sectfon 119.07(3)(7), Florida Statufes. | further cerlify that the
\\ information indicated on this report is trye-gnd accurate and that my signature shall have the same legal effect as If made under oath: that | am a managing member or

manager o\f the fimited liability compgi e recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Slatules.

SIGNATURE:

STFFL32519F A \ / /

Daylime Phone #

¥

‘CR2E083 (11/98)



