e ———————————— ]

2002 UNIFORM BUSINESS REPORT (UBR) Aor 2 4FIZI(JDE%)8 00
r 24, :00 am
DOCUMENT #
1. Entity Name P00000046665 ecretary Of State
AMERICAN SUPPLY OF CITRUS COUNTY, INC. 04-24-2002 90309 031 ***150.00
Principal Place of Business Mailing Address
1007 US HWY 41 1007 US HWY 41
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Place of Business 3. Mailing Address | ’"“m “l Ilm Ilm "m Ilm "M "m Iml I"Il m'l I”H m’ m]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
City & State City & State 4. FEI Number Applied For
65’1009352 Not Applicable
‘ Zip L _Ccf]?trr,,_,,,.:.,_ﬁ_. B _’-Zip_} L Ciuntr).; . _.__|.5 Ceriicate of Status Desired _ [ -=»|§£’,gfq,ﬁf:;ﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAMZOW’ JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
1007 US HWY 41
INVERNESS FL 34450
City FL Zip Code

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

SIGNATURE T
Signature, typed or printed name of registered agent and IW (NOTE: Registered"Agent signatura requirad wheWg) DATE
7
. o . ) " ]
e A et s et et Atir ey 1. 002 Feg wlt e 856 10. octin Campsign Francing  $5.00 vy 8o
3 .g . 4 ’ er May 1, 2002 Fee w e $550.00 Tgust Fund Coniribution. O -Added to Fees
(See criteria on back) Make Check Payable to Department of State / -
11, OFFICERS AND DNZECTORS | §E3 _APDITIEAS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D . O pekete _// O Changa [ Addition
wE | GRAMZOW, JACQUELINE
STREET ADDRESS | 1007 US HWY 41 STREET ADORESS
crv-sT-2P | INVERNESS FL 34450 CITY-ST-2IP
TITLE D TITLE [ Change  [] Addition
A GRAMZOW, JOHN hAvE
STREET ADORESS | 1007 US HWY 41 STREET ADDRESS
CITY-ST-21P INVERNESS FL 34450 CITY-ST-2IP
TITE B A T T Oneee | e T ] T T TR T R TS T T hange (] Adidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-209
TITLE [ Delete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
HAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME . . [ NAaME X
STREET ADDRESS ' o STREET ADDRESS -
CiTY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an agdress, with all other like empos bered.
‘“ . oa S %/ - g
i A oM / M ot
SIGNATURE: d Ui A N A &oF—

= ———
SIG HIRE AN & DIRECTCR

Date Daytime Phona #

Colidn b LIS

Iy

CR2E034 (9/01)




