+ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DiVISION OF CORPORATIONS

DOCUMENT # N273%1 (8)

1. Corporation Name

AMERICAN SUBCONTRACTORS ASSOCIATION OF NORTHWEST

ALORDA W AR

Principal Place of Business Mailing Address
5890 NOQ PENSACOLA BLVD 5880 NO PENSACOLA BLYVD
P.O. BOX t9115 P.O. BOX 19115
PENSACOLA FL 32523 PENSACOLA FL 32523
us us 3. Date Incorporaled or Qualified 3a. Date of Last Report
07/12/1988
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
21 ;;l 59'29 1 1%3 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
ute. Apl. #, etc e, Apl. . etc 5. Certficate of Status Desired O $8.75 aadtional
22 [27] Fee Required
Cry & Stale City & State 6. Blection Campaign Financing O $5.00 May Be
EI ;;I Trust Fund Contribution Added 1o Fees
Zip Country Fa's] Country 8. This corporation has liability for intangible tax under s, 199.032,
24] [25] 2] [30] Forida Statutes 3 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STROEHL JAMIE B2( Street Address (P.O. Box Number is Not Acceptable)
§880 NO PENSACOLA BLVD
PENSACOLA FL 32505 8
84| city FL ss| Zip Gode

11. Pursuant ta the provisions of Sections 17.0502 and B17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad office

CR2E037 (12/95)

or ragisk agent, or both, in the Stagf of Florida. Syrh change was authorizad by the corporation’s board of diraclors. | hareby accepl the appointment as registered agent. | am
famitar, accept the obligati .OR03, Florida Statutes.
5-1-9¢
\ure, typed or ptlted name of registured agent and hiks il apyoable INOTE Registensd Agart sygnature requred whes: renstaling) DATE

12. v OFFICERS AND DIREGTORS 13. ANDINMONSZCHANGES 10 OF TI0E RS AND DIRE GTONE 1N 12
TILE P BCELETE 1EDILE 4 [lChange  [] Addiion
NAME MORGAN, KENNY 12 BAME Do Moere.
stheer aooeess | 3615 N. "M* STREET vastiger aopaess | VoM Faychild street
OTY-sT-ap PENSACOLA FL uorv-size [Renvsacda FL . 525”"
TITLE v DRYDELETE 21TILE LI [Jchange ] Addition
NAME KENNEDY, THOMAS ) 22 NAME i
steet anoeess | 1701 W. GARDEN STREET 23smeer oveess (GO W W Creld @
CHTY-ST-21F PENSACOLA FL 2 40HTY-SI-7P PQC( . p‘,' ’.3;'6'] )
TITLE [ {ICELETE A1TILE ' h [JChangs  [3 Addition
WAME TAGHON, KiM 32 NAME
steeeranoress {9415 WAHITA OR 23 STREET ADDRESS
CITY-5T-2IP PENSACOLA F'. 34 CITY-8T-21P
e T BetieCETe 41TIE 1T CJcrange T Addtion
NAME ATCHISON, GEORGE 4.2 NAMIE Tom
streeranoness | 4138 NO DAVIS HWY azsteee anoress | JOO1 AW ohreet
oY= 1.2 PENSACOLA FL aov-sze  (vensacdla, EL. 3250
TILE D DJoeETE S1TITLE ' [dCnange [ Addition
NAME MCCOMBS, MIKE 57 NAME
sreer aponess | 5217 HIGHWAY 80 53 STAEET ADDRESS
CiTY-ST-2F PACE FL 5.4 CITY-ST-2P
TILE D [IDELETE 51 TILE [JcChange  [] Addition
NAME BRADLEY, JIMMY 62 NAME
sreeT aporess | 3280 WEST SCOTT STREET 6 3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 64CITY-ST- 2P

14. f do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the sama legal effect as if mads under
oath; that | am an officer or director of the corporation or 1he receiver or trustee empowered 10 exacute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: DI Mep s Don Mppe, 57149 (quDygy-1610

SIGHATUAE AND TYPED DR PRINTE DBaytmé Prane ¥




