2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am?

Secretary of State

05-05-2003 91158 021 ****6].25

DOCUMENT # N97000003795

1. Enlity Name

"I;I(-I:E AMERICAN SPECIALTY CONTRACTORS OF FLORIDA, |

Principal Place of Business Mailing Address
1351 RAIL HEAD BLVD 1351 RAIL HEAD BLVD 110
STE 1 STE 1 41379
NAPLES FL 34110 NAPLES FL 34110
L e LA A
lolat Ttade Gnter way Lol Trade Gnter ke
Suite, ApL . otc. Suite, Aptﬁ\em [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
N’é.yo\'eo . FL- e = N !:D e | rL 59-34556-21 ~- <[ Not Applicasie | -

c Count iti
Qun 7 O 5. Cerlificate of Staus Desired a $8.75 Additional
| U r)\' Fee Reqguired

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHANSON- KENT A Street Address {P.O. Box Number is Not Acceplable)
3541 BONITA BAY BLVD
STE 100
BONITA SPRINGS FL 34134 City FL Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE I
Signature, typed or printed name ot registared agenl and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
ad .
i 9. Election Campaign Financing Make Check Payable to
FILE NOW: FE.E _IS $61.25 Trust Fund Contribution. O fdsdg:lt?ohg?;ss ° Florida Departmext of State
10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - IR Detet TImLE mike \ Change [ Adaition
HAME BAILIE, KATHIE NAME 5330 _-T-D e"g\’l'lc'a 0‘
STREET ADCRESS | PO BOX 9140 STREET ADDRESS Cu’{ r Roa
CITY-ST-ZIP NAPLES FL 34104 GITY-ST-2P HaP‘CS‘ £ 3490 Oq
TITLE VD Hnem TITLE Ay an IE/Change [ Addition
wue | HAYES, GARY HAME ‘51\)‘0 B%;j wood
STREET ADDRESS™| 20 ARPORTRDN ~—~ = —~ STREET ADDRESS -
om-S-2P | NAPLES FL 34104 CITY-5T-21P Na’PlﬁS L 24 O%
TIE SD Nneme TITLE (’_’wla y MCLV(D [Change [ Acdition
NAME BEAUCHAMP, ERiC HAME .
STREET ADDRESS | 3584 PROGRESS AVENUE STREET ADDRESS ?;\53:} g)om%_hc' A’U&huﬂ
omv-sT-2P | NAPLES FL 34104 CITY-S7-2PP apve. 1 L 34 |O4— )
THTLE VD R Delate TITLE Q ™ Dr\(\o'% [E’t'hange [ Acdition
NAME SMART, SAMUEL M NAME b
STREET ADORESS | 2318 J & C BLVD et aooness || YHOR L(O—h \ St
CITY-ST-2IP .':SPLES FL 34109 CITY-57-7IP N&qu) F(_ 31_“06‘
TITLE Delete TITLE \ Athange [ Addition
- ARTER, TRACY X e aﬂ:ﬂ“ ‘0?3_+ %%
sTREeT ADDRESS | 2188 J & C BLVD. STREET ADDRESS 5\6
Gr-s-2P | NAPLES FL 34109 OITY-ST-2P Na’D\ﬂa = L %\m
TITLE {1 betets MLE ! [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GrY-3T-2IP / / / // icm—sr-zw

12. | hereby certify that the information suppu
indicated on this report or supplemental
of the corporation or the receiver or Ir
changed, or on an attachment with

SIGNATURE: ___ Sl

ogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ang‘agburate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowerad.

E REQUIRED ol 2. 20400 (20|

CR2EQ37 (10/02)



