2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16464

1. Entity Name

FILED
Feb 20, 2001 8:00 am
Secretary of State

:

AMERICAN SMALL BUSINESSES ASSQCIATION INC.

Principal Place cf Business

206 E. COLLEGE AVENUE
GRAPEVINE TX 76051

Mailing Address

GRAPEVINE TX 76051

206 E. COLLEGE AVENUE

|

i

|

I

02-20-2001 90069 039 ****51 .25

DN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-3252864 Not Applicable
521[3 v e oon]- = Country_ . ZJPW—“' e |-~ Country = U B, CeHificats of Status Desired [:r‘ 58:75’-’\_'3&“0"3' i e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Slgnature, typed or printed name of ragisterad agent and titls if applicable. (NQTE: Registared Agent sighature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

12. | herety certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE: %

HGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

ith an address,,with all ather like empowered.

e 7 REOUIRED  Neva Frymire  2-13-01 817-488-8770
Date Daytime Phone #

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10 .
TLE ED 0 Delete e Chairfman of -Bacrd/Director [ifmne -L]Addtin S
NAE HYNES RICHARD e Richard Hynes -~ =3
sTREET AD0RESS | 303 N, MAIN ST. STAEET ADDRESS 531 Harle 5
CITY-ST-ZP ROCKFORD IL 61101 CITY-ST-2IP ]]g{oc]]{fora . T1 61103 i
LE D 1 Detete THTLE Vice President/Director O] Chenge [ Addition %
NAME HILL BILL SR. NAME Ferdinand Aramovich

|.SwecTanoness | 11511,8. FIFTHPLACE. .~ _ STREETADURESS | 5749 Berwick P1.
or-s1-2F | JENKS OK 74037 o-s-2 "] Rockfor, 11 61107 N i
TLE S§TD O Delete TILE [ Change [ Addition
NAME FRYMIRE, NEVA NAME
STREET ADDRESS | 2622 BRIARWOOD STREET ADDRESS
COY-$1-7P GRAPEVINE TX 76051 CITY-ST-21P
TITLE SD alete TILE [ Change ] Adaition
NAME GILL, ROY E NAME
STREET ADDRESS | 7238 E MONTEBELLO AVE STREET ADDRESS
CITY-ST-2IP SCOTTSDALE AZ 85250 CITy-S8T-21P
TITLE ’ ‘O oelete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
TME 1 etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P



