2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092575 R creiary of Gtate™

[TV T,

A.S.K. LUMBER BROKERS, INC. 02-14-2000 90011 003 ***150.00
Principal Place of Business Mailing Address
430 ANCHOR ROAD 430 ANCHOR ROAD suUCy
CASSELBERRY FL 32707 CASSELBERRY FL 32707-3284 s bw 1
T TS s AR GTARE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3353277 Not Applicable
Zip . Couniry zp : 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
— - - P - — . - . Name - . S e e -
KEEUNG. ALAN Street Address {P.O. Box Number is Not Acceptable)
430 ANCHOR ROAD
CASSELBERRY FL 32707
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
Signature, typed or printad name of registered agent and title if applicable. {NOTE. Registered Agent signature reguired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - o
10. Election Campaign Financin
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G:ntr?bution. g 0 fc:sdﬁoto"lﬂ:zésee
{See criteria an back) O Malke Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TMLE D : 3 pelete TILE [ Change [ Additian
NAME KEELING, ALAN NAME
STREET ADDRESS | POST OFFICE BOX 358 N/A STREET ADDRESS
CiTY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TIMLE D O Delete e [ Change (7 Addition
NAME KEELING, SHARON NAME
street aooress | POST OFFICE BOX 358 N/A STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-ZIP
f['."."..E«-..-.-f - S I - TILE - | Chapas [T Adrlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2I
TITLE M Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TITLE 3 pelate TILE [Jchange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e D) peletz T D Change L) Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - //7 BITY-51-2P

13. | hereby certify that the infogafation supplf this f\lmé:; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Supplemental fepott is true.and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 ee empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
8 dddress, wiph all other like empowered.

s S S hpom Jetuio é/d’/ﬁ/) (D)3 DY

SIGHATURE ANDTYPED QR PRINTE( HAMAE OF SAGHING OFFICER QR DIRECTOR Dawd Daytime Phona #

CR2E034 (9/99)




