2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

1. Entity Name
03-12-2003 90350 001 ***122.50
ASSOCIATED INDUSTRIES OF FLORIDA FOUNDATION, INC
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. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2716743 Applied For
Not Applicable
Zi Count Zi Count iti
P Ly P ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name "
SHEBEL JONL Street Address (P.O. Box Number is Not Acceptable)
516 N. ADAMS ST.
TALLAHASSEE FL 32301
City FL 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
4 Slgnature, typed or printed name of registerad agant and title if applicable (NOTE: Registered Agenl signatura reguirsd when rainstaling) DATE
G FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
& Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 8D 7 Delste TITLE O change  [J Addition
NAME SHEBEL, JON L NAME
STREET ADDRESS | 5168 N ADAMS STREET ADDRESS
CITY-51-2IP TALLAHASSEE FL 32301 CITY-§7-2IP
TITLE PD O Deete TITLE [ Change [T Addition
NAME SWANN, JAMES NAME
STREET ADORESS | 992 DIXON BOULEVARD STREET ADDRESS
CITY-ST-2IP COCOAFL32922. . . . — s e o [ OTYESTZR | e e e e -
TINE vD [ Detete TME [ Change [ Addition
NAME SPEARMAN, GUY M Il NAME :
staeeT ADDRESS | 516 DELANNOY AVENUE STREET ADDRESS
CITY-ST-2IP COCOA FL 32922-7814 CITY-ST-21P
TITLE Vo O Delete TITLE [J Change [ Addition
NAME WAYNE, DAVIS T L NAME .
STREET ADDRESS | 1910 SAN MARCO BOULEVARD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE 1 belgte TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY-ST1-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. | hereby certify that the inforzmath ] Ris filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report @rSur opesl (Rport is X e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thhe c%rporation [o) I_'t empopted t te 1 epomgs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on hbirce ,
S phres . ¥ CEO
SIGNATURE: ek eOXRED 03/01/03 {850) 224-7173

o
g

CR2E037 (10/02)



