2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT ¢  P95000092575 ecretary of State
1. Entity Name 04-28-2003 90544 036 ***150.00
A.S.K. LUMBER BRCKERS, INC.
Principal Place of Business Mailing Address
430 ANCHOR ROAD 430 ANCHOR ROAD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—33532?7 Not Applicable
Zip Country Zp Country 5. Certificate of Stétus Desired | ?ese ggq l‘::ﬁ;"o”"l

Name

KEELING, ALAN
430 ANCHOR ROAD
CASSELBERRY FL 32707

. City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

o

8. The above named entity submits lh_is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe ¢bligations of registered agent.;

>

SIGNATURE , -
s Signatura, byped or printed name of registered agent and titte it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 .
: o 9. Election Campaign Financin ;
After May 1, 2003 Fee will be $550.00 Trszt‘sund Cop:nrigbution. ; O fclsde?j?ohl’l‘;)éss ¢
Make Check Payable to Florida Department of State
10. cg-'FICEhS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D Z&-;f; [T Dsleta e [Jchange [ Addition
NAME KEELING, ALAN ‘ NAME
streer apcress | POST OFFICE BOX 358 N/A STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 CITY-ST-ZiP
TITLE D 3 oelste TITLE [ Change [ Addition
NAME KEELING, SHARON NAME
streeT A0DRESS | POST OFFICE BOX 358 N/A STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 ‘ B GITY-5T-2P _
TIFLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) ] CITY-S1-2IP
TITLE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-87-2IP : CITY-51-21P
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADGRESS
OITy-S1-7iP . CITY-ST-2IP
TITLE 2 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ) /'7 CITy-S1-21P

gy filing does pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

dfe and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
petverad to exdouts this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an s ith all athef like emp; gwared.

AREDY “”"_‘{F’[j(g sg_,,-‘ £//Zc//& V028277540

URE AND TYPED OR PRINTID NAI‘E OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phona #

12. | hereby certify that the infor!
inclicated on this report or

w

!

6.~ Name and-Addreas of Current-Reglstered Agent —o——mmmm e | et o= 7 -Name -and-Addreasof New-Registered-Agent-———————|——

CR2E034 (10/02)



