2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Name May 16, 2000 8:00 am
FLORIDA INDEPENDENT MATERIALS, INC. Se cretary of State
05-16-2000 90093 001 ***150.00
Principal Place of Business Mailing Address
122 E. TILLMAN AVENUE PO DRAWER 840
LAKE WALES FL 33853 . LAKE WALES FL 338590840 )
Suite, Apt. #, efc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-321 1877 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, RONALD C Street Address (P.O. Box Number is Not Acceptable)
122 E. TILLMAN AVENUE
LAKE WALES FL 33853
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
Signalure, typed or printed name of registered agent and utls if applicable. (NOTE: Registared Agent signature réguired when ranstating) DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!! FEE 15 $150.00 10, Election Campgion Financi
Tax fitng requirement and elacts to do so. After MAY 1, 2000 Fee will ba $550.00 e 9 fzﬂ?o"g:gfe
(See criteria on back) a Make Check Payable to Department of State
1. ) . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE ') I [ Delete TITLE PD [ Change Addition | &
NAME JAHNA, JAMES A NAME KEESLER, ALLEN J. JR &
streer aporess | 122 E. TILLMAN AVENUE STREETADDAESS | 122 E TILLMAN AVE é
CITY-ST-2IP LAKE WALES FL CITY-57-2IP LAKE WALES FL o
any
TILE PD - [ pelste TIME VPD X Change [ Addition | O
NAME JAHNA, EMIL R 1l NAME JAHNA, EMIL!R III
swReeT ADDRESS | 122 E TILLMAN AVE. STREETADDRESS | 199 E TILLMAN AVE
CITY-ST-2IP LAKE WALES FL CiTY-ST-2IP LAKE WALES FI
TILE STD O velete THLE VST [} Change @ Addition
NAME JOHNSON, RONALD C NAME MCCOLLUM, R. CARL
streeT ADDRESS | 122 E TILLMAN AVE STREET AGDRESS 122 E TILIMAN AVE
CITY-ST-ZiP LAKE WALES FL CITY-31-21P LAKE WALES FL
TIE [ Delete TITLE vPD 3 Change (gl Addition
::::ET AODRESS ::RNZT ADDRESS J :hPETEI 1 le[ A OHN " GRET
CITY-ST- 2P CHY-51-2IP %ﬁ%FEﬂ_}}FQ FL AVE
TLE [T Delete TILE VYPD Change [ Addilion
2?:& RESS :AME DDRESS JOHNSON, RO c.
T ADDI TREET A
22 E LMAN
CITY-ST-2IP CITY-ST-2IP 3‘ ARE UES_ET ggf ca
TITLE O pelete TITLE T (T Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I7 CITY-ST-2IP
13. ) hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further cortify that the information
indicated on this report or supplememsl report is true and accyrate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei zule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or gn an attachmep #f address, with g er like empowered
-“1 ’/f‘\ ' ‘ - N
SIGNATURE: " ﬁ — ‘/’;25"00 b3 b6 2934
2; SIGNATURE AND W_Eil]ﬁﬂ) MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




