i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

001:

CR2EQ37 {(10/00})

!

DOCUMENT # N17024 . Feb 27, 2001 8:00 am
1. Entity Name Yo
iy Nam Secretary of State
ASSOCIATED INDUSTRIES OF FLORIDA FOUNDATION, INC 02-27-2001 90025 001 ***122 50
Principal Place of Business Mailing Address
516 N ADAMS ST P. Q. BOX 784
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2716743 Not Applicable
= - —
P Couniry Zip - Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
%% -%= I<7. -6.-Name'and Address of Current Reglstered-Agent=—"< - ~— o =TT D=7 Name and 'Address of New Registered Agent™:~ ~—= == —s——=t
Name
SHEBEL. JON L. Street Address (P.Q. Box Number is Not Acceptable)
516 N. ADAMS ST.
TALLAHASSEE FL 32301
City F L 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, typed or printed name of ragisterad agent and tite if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State |
10. ‘ QFFICERS AND DIRECTORS : I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD 2 celete TITLE fx Changs [ Addition
NAME SHEBEL, JON L. NAME
sTreet anDress | 516 N ADAMS STREET ADDRESS
CIrY-ST-2IP TALLAHASSEE FL CITY-ST-2IP 32301
TITE D [ Delete TITLE B Change [ Addition
NAME YON, DAVID P. NAME
streeT apoRess | 516 N ADAMS STREET ADDRESS
ory-st-zP = TALLAHASSEE Ft—— TITe o s e e Yy G e cfes o S TR ~ 32301 7
TITLE D 3 Delete TITLE O change [ Addition
NAME STILES, MARY A HAME
streeT ADpAEsS | 317 N CALHOUN STREET STREET ADDRESS
orv-51-20 | TALLAHASSEE FL 32301 CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE : 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
THLE {1 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP

pRligd with this filing does not qualify for ke e
| reffael.is true and accurate and that mysign.
gcute this report asXequi

12. | hereby certify that the inforpatcn 3
indicated on this report or sdpplemg
of the corporation or the rgcei
changed, or on an attac|

CEQ

gmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that { am an officer or director
c by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01-22-01 (850)224-7173

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daviime Phone #




