2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000097949

1. Entity Name

ARMSTRONG ASSOCIATES, INC.

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90010 043 ***150.00

Principal Place of Business

87 NICOLE LANE
ATLANTIC BEACH FL 32233

' <.

Mailing Address

87 NICOLE LANE
ATLANTIC BEACH FL 32233-5979

2. Principal Place of Busiress

3. Mailing Address

AR

Suite, Apt. #, efc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3416919 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘[ . DName
‘ -~ - - an-W.- Armstrong-
CT CORPORATION SYSTEM S}reet Address {P,0. Box Number is Not Acceptable)
1200 SOUTH PINE 'SLAND ROAD Nicole Lane
PLANTATION FL 33324
City Zip Code
— Atlantic Beach FL 32233-597‘9

Dan W. Armstrong

T
8. The above nﬁlity submitg’thi s%@yt changing its registered cffice or registered agent, or both, in the State of Florida.

March 20, 2000

SIGNATURE

Signature, typed or printed name of registered agent and lmwwcab\e.

(NOTE: Registarad Agent signatlra raquired when rainstaing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW1!! FEE 1S $150.00
Atter MAY 1, 2000 Fee will be $550.00
. Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D 7 Delete TITLE [ Cheange [ Addition
HAME ARMSTRONG, DANNY NAME
streer aooress | 87 NICOLE LANE STREET AODRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CATY-57-2P
TITLE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLEl 1 Delete TILE [ Change [ Addition
NAME e I NAME . - - el
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~uITY-5T-2IP CITY-ST-2IP
TITLE C] pelete TITLE [ change [ Additicn
NAME NAME
.. STAEET ADDRESS STREET ADDRESS
CITY - $T-2IF CITY-5T-2IP
TITLE [ oelete TITLE O] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P -~ CITY-ST-2¢

13. | hereby certify that the n
indicated on this report
of the corporation or th
changed, or on an atta

SIGNATURE:

e 1Al ()
h an’*'-W‘.é“ mst

SIGNATURE AND TYPED OR PRINTED NAM QF SIGNING OFFICER OR DIRECTOR

is filing.goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
apfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kecutethis repo[jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

904-247-5501

Dayume Fhone #

IR 3720/00

Date

AT



