2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # % Sgp 11,2002 8:00 am
i PO0000059476 ecretary of State
AMERICAN SUPPLY & MANUFACTURING EQUIPMENT, INC. 09-11-2002 90077 025 ***150.00
Principal Place of Business Mailing Address
2101 STATE RD 60 WEST P.O. BOX 2398
LAKE WALES FL 33853 ILAKE WALES FL 33659-23%
SN SE— AR OMOAUA G
Suite, Aot #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59- 0 _ Applied For
L — T R B . _ - D - 365453 ) R B [ Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaelgesq S?:(;“U”al

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narme
WINKLEH' KERRY Street Address (P.Q. Box Number is Not Acceptable)
2155 STATE ROAD 60 WEST
LAKE WALES FL 33853
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and titie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) o o ) "
9. 1’h;sfﬁicr>1rp?ratiloi;:::‘g;:|: ;clne::gs:fy;ts Intangible FILE NOW!! FEE IS $550.00 16. Election Campaign Financing $5.00 May Be
y 9 red 0 do sa, After September 13, 2002 Fee will be $750.00 Trust Fund Centribution O Added to Fees
(See criteria on back} 0 Make Check Payabla to Department of State
11. CFFICERS AND DfRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE {J Change [ Addition
NAME WINKLER, KERRY N
STREET ADURESS | 7249 BLACK ROAD STREET ADDRESS
arv-s-7p | LAKE WALES FL 33853 CITY-$1-21P
TITLE D [ pelete THLE [C] Change [ Addition
NAME WINKLER, JANICE W HAME
STREEY ADDRESS | 7249 BLACK ROAD STREET ADDRESS ) .
Tomvistze L AKE WALES FL 33853 s - CITy-sT-7 e
ILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TME [ celete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TILE [ pelete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE [ Delete TILE [J Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §7-2P CITY-$T-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
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 attachment with an address, vith all other like empowered.

SIGNATURE: el A0 §2.695.,46 850

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dats Daytime Phong #

LV ITOU FJ - |

aiw

CR2E034 {4/02)



%zfd@é/%@of a2
H SFLOOOOSPY 7,

AMERICAN SUPPLY & MANUFACTURING EQUIPMENT, INC.
' P OBOX 2398
LAKE WALES, FLORIDA 33859-2398
863-679-1680

September 6, 2002

Division of Corporations

Uniform Business Report Fllmgs
POBox 1500 __ e
Tallahassee, F1 32302-1500

RE: FEI # 59-3654530

To Whom It May Conéern:

I'am remitting $150.00 for the 2002 Uniform Business Report.

I did not receive the first notification, therefore I am asking you to accept this check for

the 2002 fee.

Sincerely,

Jélce Winkler

CFO.




