2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27351

1. Entity Name .

AMERICAN SUBCONTHACTORS ASSOCIATION OF NORTHWEST

FLORIDA, INC.

Pringipal Place of Businass

5580 N PENSACOLA BLVD.
PENSACOLA FL 32505
us

Malling Address

5580 N PENSACOLA BLVD.
PENSACOLA FL 32505

us

2. Principal Place of Business

1532 Silver

3. Mailing Address

&

NI

Suite, Apt. #, etc.

Kidage Dr.

Suite, Apt. #, etc,

Il

DO NOT WRITE IN THIS SPACE

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 90718 045 ****51 .25

I

City & State N City & State 4, FEI Number Applied For
C.a(\‘\oﬂ +[ Pi ori Dla« 59-2911963 Not Applicable
Zi ‘e i C iti
2§6% ountry Zp 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 Reglstered Agent
Name

STROEHL~JAMIE
5586-N-PENSACOLA-BLVD ™
PENSACOHAFL-32505-

o m—— - LT e s .

SENIE I

PIRERIE A S

'

L E L e men, D

L.

Addresg4P.Q. Bax Nu _is t Accepigble)
‘ |§§3‘§ I?\?fz E[&ﬁ.‘bﬂw&

FL

BEE33

8. The above named entjty submits this statement for the purpose of changing its registere

SIGNATURE

Jarmnie
Chpo

Strven| .
e Ddminshata

d office or registered agent, or both, in the state of Florida.

4-29-02

Slgnaije, typed or printad name of registered agent and title it applicable.

{NOTE: Regi—llerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

0063534

™ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. N
TITLE D [T Delete TITLE [JChange [ Additien | S
NAME MOORE, DON i NAME 23
streer anoress {1441 FAIRCHILD STREET STREET ADDRESS ~ %
CITY-ST-7IP PENSACOLA FL CITY-ST-2IP - - - o
TINLE P [ Delete TIMLE r 53 |dgﬁl r " (R Change  [J Addition 5
NAME WATTERS-WOODY- NAME To

STREET ADORESS | 3904-N-PALAROX-STREEY o | ez aoress | PMB 321/ JOW Ny i le £ #2

civ-size  {PENSAGOHA-FL-32505 ov-size | Rencacda Flonde. 2 253Y

TME s 1 Delete me Dircctor | Ol Change [ Adaition
= NAME .Gnemb—d-ﬂ::-‘_“:‘rﬁv.ﬁwﬁ-w' s e+ et el 2 NAME oo :DOUQJ“J k e S g P
streer anoress | 3605 N DAVIS HWY . STRECTADDRESS | 5,7 oy,

crv-st-ze - |PENSACOLA FL 32503  ~ CITY-5T-2IP )

THLE 3 ] Delete TITLE Clchange [ Adction
NAME ATCHISON, MISSY HAME

sreer anoaess | 900 INDUSTRIAL CT STREET ADDRESS

orv-st-zr - |PENSACOLA FL 32505 CITY-ST-2P

TME & O Delete Tme Vice Pracident [ Change. [ Addition

NAME HARRIS, PHIL NAME Phl Harris

sTreeT aooress (6665 CHUMUCKLA HWY STREETADDRESS | S el

orv-st-zr - 1DACE FL 32571 CITY-ST-2P Pace . | Z] :

TITLE D_ [ pelete TITLE D C;fo I [Cchange [ Addition

NAME BRABLEY;-JIMMFY NAME ‘(_‘?:m et Wmhm ‘

STREET ADDRESS |3280-WEST-SCOTFSTREET STREET ACDRESS ) e,

omv-st-zp | PENSACOLA-FL CIFY-5T-2P '~ 3 2532

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same lega! effect as if made under oath: that | am an officer or directer

of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U209 (E5240-9821

changed, or on an attachment with an address, with all other fike empowered.

ARE ToddiefH

Date

Daytima Phone #




