rou e

—

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27351

1. Entity Name

AMERICAN SUBCONTRACTORS ASSOCIATION OF NORTHWEST

FILED
Secretary of State

05-30-2000 90063 029 ****6] 25

Principal Place of Business

5880 NO PENSACOLA BLVD
P.O. BOX 19115 E
PENSACOLA FL 32523 o

Us L us

Mailing Address

5880 NO PENSACOLA BLVD
P.O. BOX 19115
PENSACOLA FL 32523-9115

2. Principal Place of Business

3. Maiing Address

IR R

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR

STROEHL, JAMIE
5880 NO PENSACOLA BLWD
PENSACOLA FL 32505

City & State - City & State 4, FEI Number Applied For
59'291 1963 Not Applicable
; Zi . -
Zp Country ip Country 5. Certiiicate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent e
o Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of ragistered agent and title if applicable

(NQOTE' Registerad Agent signatura raquired when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TILE 7 M Thange [ Addltion
NAME moae, DON NAVE woo DY %r ATTERS Sveal
sTreeT anoress | 1441 FAIRCHILD STREET street aooress B0 N . a\a-bw‘, ¢
omv-s-z¢ | PENSACOLA FL orv-s2r | Pensacola ﬂ orida 23505
e Y B Delete e Vv ! Brange [ Addition
NAME MAYNE, BILL . NAME ‘B'”M%om
STREET ADDRESS | 4004 WEST SPENCER FIELD RD. sreeT vokess | Be0S M+ .
orv-si-7e |PACERL. mmo o om avswe | Pensacoa Horda 32503
TRLE S # elets e 5 T hange (] Addition
e TAGHON, KIM g M mm oF
STREET ADDRESS | G415 WAHITA DR srreet anorzss | 400 - 4
orY-5-2¢ | PENSACOLA FL avse |Pereacdla, Horida 32505
TITLE T [ Delete TILE T - y D¥Change [ Addition
NAVE SPEER, TOM NAME Phil Harv'is H“ﬁ"\
STREET appAESS | 1001 MAIN STREET STREET ADDRESS Ms O’\Umucblq-
orv-szr | PENSACOLA FL arv-stze | PQGE Clorida = 25 )
TLE D Bt Delete TITLE ! O change [ Addilion
HAME MCCOMBS, MIKE NAME
STREET apDRESS | 5217 HIGHWAY 90 STREET ADDRESS
oY -sT-ZP | PACE FL CHTY-5T- 7P
TLE D [ Delete TITLE [ Change [ Addition
HAME BRADLEY, JIMMY NAME
STREET ADDRESS | 3280 WEST SCOTT STREET STREET ADGRESS
av-st-ze | PENSACOLA FL CTY-ST-2P

SIGNATURE:

SIGNATURE AND TYP!

43w

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receliver or trusiee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirg Phone &

{u
o
o

May 30, 2000 8:00 am

CRZEO37 (9/99)\



