2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P16464 Feb 21, 2002 8:00 am
- Entyeme Secretary of State
AMERICAN SMALL BUSINESSES ASSOCIATION INC. e 2 SO (38 eetr 25
Principal Place of Business Mailing Address
206 E. COLLEGE AVENUE 206 E. COLLEGE AVENUE
GRAPEVINE TX 76051 GRAPEVINE TX 76051 ‘ i
Iy I
e s O A
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
Zp I O :io’un?ry Zip - Crfuntry [ 5. Certificate of Status Desired o - gg-;?qa\i?:éﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.C. 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 Fiorida,

SIGNATURE ' ' o I
Skynaturs, typad or printad nams of registered agent and title if applicable, . 1 71, (NOTE: Registerec Agent signature required when reinstating} DATE
. 9. Election Campalgn Financing $5.00 May Be Make Check Payabie to
FILE Now' FEE Is $61 .25 Trust Fund Contribution. D Added to Fees Department of State
P

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e COBD [ pelete TITLE [ change [ Additicn
NAME HYNES RICHARD HAME
staeer aooress | 1531 HARLEM STREET ADDRESS
emy-st-z¢  |ROCKFORD 1L 61103 CITY-ST-ZIP
e PD 7 Defete e & Change [ Adtion

NAME HILL BILL SR.
staeer aooress [ 11511 8. FIFTH PLACE

NAME
STREET ADDRESS P O Box 744

orv-s1-2P " [JENKS OK 74037 CiTY-ST- 2P Jénks, Ok 74037-0744

TITLE STD O pelete TITLE O change  [_] Addition
NAME FRYMIRE, NEVA NAME

sTreeT aporess [ 2622 BRIARWOOD STREET ADDRESS

cry-st-zr | GRAPEVINE TX 76051 CITY-ST-2IP

TITLE VPD [ Delete TITLE [ change [ Addition
NAME ARAMOVICH, FERDINAND NAME

sTeeT ancress | 5749 BERWICK PL

STREET ADDRESS

CITY-8T-2IP ROCKFORD IL 81107 CITY-ST-2IP

TILE [ Delete TIMLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cmy-ST-2IP CITY-5T-2IP -

TITLE [ petete TITLE ) : [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-S7-2P

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED reva Frymire Sec/Treas/Dir 2-5-02 817-488-8770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



