2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33056

1. Entity Name

AMERICAN SUBCONTRACTORS ASSOCIATION OF FLORIDA,

Secretary of State

(05-22-2000 90051 005 ****70.00

Principal Place of Business Mailing Addrass
466 94TH AVE N 466 94TH AVE N
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702-2522
us Us
B AR
4stA G eome Rol ;
Suile, Apt. #, etc. Smte Apt. #, etc. DO NOT WRITE IN THIS SPACE
_‘%Ly & State City & State 4, FEI Number ' . Applied For
Gngo. =L 592710473 " [Not Applicable
Zip ) Country Zip Couniry . . $8_75 Additional
,33(9 > 2 l \:‘h\ 3 5. Ceniificate of Status Desired Fee Required

6. Name and Address of CuTrent Registered Agent

7. Name and Address of New Registered Agent

. - e (ecily Ferm -Gms Group
HAHRIS, CHERYL Street Aﬁﬁa Bcél'\lumber i5s NGt A(Edable)
4658 G4TH AVE N
ST PETERSBURG FL 33702 T ——
A G P FL 354524

8. The above namedfentit

taternent for the purpoge of changing its registered office or regi istered agent, or both, in the state of Flerida.

— 2/"-
SIGNATURE d 4 @
Signature, typed of printed name o? tered agent and tatle of applacab\e [NOTE: Registered Agent signature required when rainstating) DATE
: |7
I FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| " . D y
k FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
N DOVYLE, GREG e
STREET ADDRESS 6251 44‘“.' ST N ’1921 STREET ADDRESS
CITY-S7-2IP PINELLAS PARK Fl. 34665 GITY-5T-ZIP
TITLE vD [ pelete TITLE [JChange [ Addition
NAE BUTTER, BILL ‘ Nakg
STREET ADDRESS 21 40 BROADWAY STREET ADDRESS
um-St2° | FT MYERS FL 33905 civ-St-2¢
TLE T ' ' I Delete L Clchange  [J Addtion
NAME | THOMAS, ROBERY - NAME - -
STREET ADDRESS 3861 EDWARDS ST STREET ADDRESS
CITY-$7-2IP FT MYERS FL 331916 CITY-ST-2IP
TITLE SD O pelete TITLE [J Change [ Addition
NAE TAPPOUNI, MICHELLE NaME
STREET ADDRESS 9440 S'DNEY HAYES ROAD STREET ADDRESS
Gn-ST2° | QRLANDO FL 32824 , omy-s1-2p
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-4iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS y STAELY ADDRESS
CITy-51-2IP CITY- 5T-2IP
12. | hereby certify that the information supplied thig filin ngl quali e-axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rej is true an uratf and thgt'my S|gn ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustg ecutd thi port as reghired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ (SAGA e s iae s Cri?a Dnu[e, L/—-J—OO S LS {

SISNATURE Innﬂpen‘E R PRINTES NAMEVQF SPNING OFFICER OR DIRECTOR

Daytime Phone #

May 22, 2000 8:00 am’

CR2E037 (9/99}



