* FILED
FOR PROFIT CORPORATION
U?GOI?:%RM BUS?NESSCREPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P02000096571 Secretary of State
1. Entity Name 01-08-2003 90048 004 ***150.00
AA PRODUCTS, INC.
Principal Place of Business Mailing Address
RT. 1. BOX 500 RT. 1. BOX 500
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
— — IGAER I ER D EMOE
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [Z/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number J— Applied For
; 15-5--— 0’7? }’/32 b Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese.ggq lﬁ:led(ijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Apyw A _Griess
—SANDRA-LANGLEY-GASS; CPA—————————————————"" graa 7%?2355 [P}). Box Nypmber is N%‘&EE%BE) o ) -
235 SW 4TH AVENUE, #2 Kt. [, oX o
LAKE BUTLER FL 32054
City Zip Code
Lare. Burren FL | 520654

8. The above named entily submits this statement for the urpose(of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
y p g g :

?e obligationsWejtered agent. .
1 Y ﬂ M
SIGNATURE X P, ; /-0

. S\gnM\aEEad ar printe‘& name of r&gisteredﬁe‘ﬁnd tWﬁﬁanle‘ (NOTE: Registered Agent signature required whan reinstating) DATE
-
FILE NOW!!! FEE IS $150.00 ! N ‘
. Election C F
After May 1, 2003 Fee wil be $550.00 et ™ R e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PY 1 Delete TmLE [C] change [ Additian
NAME SHADD, ALLISON E NaME
STREET ADDRESS | BT, 1, BOX 319 STREET ADDRESS
CITY-ST-7IP RAIFORD FL 32083 GCITY-ST-2IP
TITLE ST 1 Delete TITLE [] Change  [] Addition
]
NAME GRIFFIS, ALVIN A NAME
STREET ADDRESS | RT. 1. BOX 500 STREET ADDRESS
CITY-ST-2IP LAKE‘BUTLER FL 12054 CITY-ST-ZIP
TITLE ] Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T1-2IP CITY-ST-2IP
TITLE O pelete TILE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2IP
TTLE O oelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-ZIP : CITY-S1-2IP
TME [ oelete TITLE . Clchange [ Addition
NAME } NAME
STREET ADDRESS ~n . || STREET ADORESS
CITY-ST-2IP CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify_for the exemption' stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legaf effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment other like empowered. < :

cdress, with

[-L-03 (Gog )i3/-/554

SIGNATURE AND TYPED OR PRINTED M. Data ima Phona #

SIGNATURE:

CR2E034 (10/02)

|
!
|
1
i



