=

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33056

1. Entity Name

AMERICAN SUBCONTRACTORS ASSOCIATION OF FLORIDA,

INC.

Principal Place of Busingss

4509 GEORGE RD.
TAMPA FL 33634
us

Mailing Address

4509 GEORGE RD.
TAMPA FL 33634
us

2. Principal Place of Business

3. Mailing Address

FILED

05-12-2002 90632 034 ****61 .25
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|

|

I

\
i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number AppliediFor
59-2710473 Not Applicable
Zi Countr Zi Count ) Honal
P ¥ P uniry 5. Certificate of Status Desired O $8'75 A_ddntlonal
Fee Required
-] ¢ o ww se =~ 6. - Name and Address of Current Registered Agemt = =>omw s [t s w7+ =-.7~ Name and Address of New Registered'Agent~<~==<- =| < - =
MName
Al P.0. Ni is N
FEHM, CECILY Street Address (P.O. Box Number is Not Acceptable)
4509 GEORGE RD
TAMPA FL 33634
City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and titls if applicable. (NQOTE: Registered Agent signature required when reinstating} DATE
& 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 - . 2y Se
$ Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIREGTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PPD [ elete THLE [JChange [ Acdition
NAME DOYLE, GREG NAME
STREET ADDRESS (6251 44TH ST N #1921 STREET ADDRESS
orv-s-2¢ | PINELLAS PARK FL 33781 cirv-st-2¢
TIME vD 1 Delete TITLE [ Change [ Addition
NAME WILDE, JACK NAME
STReeT ADDRESS | 12600 AUTOMOBILE ROAD STREET ADDRESS
|~ O ST 2R o  TAMPA FL-33762 - = =2~ ~coammen v commoa— - oa omees R OTST2P 0 ] o e s o e oo et e e o o
TITLE PD 3 Delete TITLE [CJchange [ Addition
NAME THOMAS, ROBERT NAME
STREET ADDRESS | 3881 EDWARDS ST STREET ADDRESS
crv-st-2F | FT MYERS FL 33918 CITY-ST-2P
TIME SD 1 Delete 1ITLE [ Change [ Addition
NAME THOMPSON, GAY NAME
sTReeT 400RESS | P.O. BOX 823 STREET ADDRESS
CITY-51-2IP FOHT MYERS FL 33902 CITY-ST-2IP
ME D [ Celete TILE [ Change [ Addition
NAME LUTKA, PAUL NAME
sTReeT ADoRESS | 1540 ABER ROAD STREET ADDRESS
cr-sT-2P | ORLANDO FL 32807 CITY-ST-2P
TITLE B .- . Obpelete TITLE B .. ""Othange [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the iniormétion
indicated on this report or supplemenial 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 diréctor
of the corperation or the receiver gftrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or BlocK 11 if
dregh, with gll other ljike empowered.

2
r

ED Posrerl. Tiomns B 289-694-37€0

Data

Daytime Phone #

May 12, 2002 8:00 am
Secretary of State

CR2E037 (9/01)




