2000 UNIFORM BUSINESS REPORT (UBR) |

1. Entity Name

‘DOCUMENT # N96000005544
THE AMERICAN BAST FIBER INSTITUTE, INC.

FILEU
ARY OF STATH

i
P ‘,l{ F CORPORATIGHS
[

o

Principal Piace of Business

216 WEST COLLEGE AVENUE
SUITE 202
TALLAHASSEE FL 32301

Mailing Address

216 WEST COLLEGE AVENUE
SUITE 202
TALLAHASSEE FL 32301-7737

COMAY 5 AH G 15
|

!

2. Principal Pla

e of Busingss

Suite, Apt. #, etc,

:Ilng Addraéox' ‘D 50

RN B0

JMRIAU

Suite, Apt. #, elc.

OO0 NOT WRITE IN THIS SPACE

i
|

LEWS, A. EUGENE

216 WEST COLLEGE AVENUE
SUNE 201
TALLAHASSEE FL 32301

i Stgte i State 4, FEI Number ‘ Applied For
FL Mahasseo . FL 50-3411870 o AosToaTs
Zip ‘Country Zip Fcountry o - $8.75 Additional
3230\ 32:50& 5. Certificate of Status Desired : Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

2” féddrﬁjs! %x N

érxlg Noa A{;ceptag _\_

o T&.\\ al«n.s&g.,

%FL

50\

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

!
!

CR2E037 (9/99)

SIGNATURE .
Stgnaturs, yped or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ‘ DATE
FILE NOW: 9. Etection Campaign Firancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE CPD 3 pelete TITLE ; [ change  [J Addttion

e LEWIS, A. EUGENE N SOODOI2s 1322 5

STREET ADDRESS | P.0. BOX 1050 N/A STREET ADDRESS Iy ) lr— "rEFU""'Uj.D ‘:.4___[ qu

CITY-ST-21P TALLAHASSEE FL 32302 CIry-ST-21P e _-,.u e bk

TITLE STD [ pelete TITLE | ) [ Change [:] Addltmn

NAME WHITE, MARLOW V NAME

STREET ACDRESS | P.O. BOX 1050 N/A STREET ADCRESS 1

CITY-ST-2IP TALLAHASSEE FL 32302 CITY-ST-2IP ;

TITLE D [ Delete TITLE : [ Change [ Addition
i

NAME BESHEARS, FRED H HAME :

STREET ADORESS | 765 £, WASHINGTON ST. STREET ADDRESS f

CITY-ST-2P MONTICELLO FL 32345 CITY-S7-21P |

TITE O pelete TITLE § O change T Acdition

NAME NAME i

STREET ADDRESS STREET ADDRESS i

CITY-5T-21P CITY-5T-ZP )

NLE O Delete TILE : [Jcrange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS 5

CITY-ST-2iP CITY-ST-ZIP :

mE (1 Delete TITLE i O Change [ Additien

NAME NAME %e]

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZIP CITY-ST-21P

indicated on this report or supplernental report is try

SIGNATURE AND TYPED OR PRI

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Ftonda Statutes. d. further certify that the information
Ghature shall have the same legal effect as if made under oath; that | am an officer or director
Quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g-and accurate and tha

250 - 425~ Sboo

D NAME OF SIGNING OFFICER OR DIRECTOR

Sl

ﬁate

Daytima Phone #

CONT &



