‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009467 :

1. Entity Name

ASSOCIATED AMERICAN CONSTRUCTION INDUSTRIES. INC

Principal Place of Business Maiting Address
TH ST.

wM ST, 1 .
Sy 23051 SUNRISK.FL 33351-8089

2. Pnn i IPIace of Bul/j:ss 3. Malhng Address

Qm rJ %@Q%

Sulte Apt # eic. Suite, Api # etc

FILED

May 04, 2000 8:00 am

IR

Secretary of State

05-04-2000 90146 009 ***150.00

40054342

DO NOT WRITE IN THIS SPACE

I

City & State

Sopfise, P “EVn e FL

4. FEI Number

650725929

Applied For

Not Applicable

Co'untry A_
S

aasl | OsA | 5334S

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

™ Kichele Micfeod

MC M reet Addr An} ber i
1044)IW 50 ST e R Ay s e ad
SUNRISK FL 33351
City S\J n ﬁ E > FL Zip CDdeS]

SIGNATURE

Sigflature, [yped or prlmed name of registersd agent and title \fa plicable.

(NOTE: Fegistered Agent signature required when reinstaling)

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.

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible )
After MAY 1, 2000 Fee will be $550.00

Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See oriteria on back) a Make Check Payabie to Department of State
1. OFFICERS AND DIREGTORS i K2 ADDITIONS/CHANGES 10 OFFICERS AND, DIRECTORS IN 11
TE PD 1 Detete TILE NP, D ane O Addifon
NAME MCCLEOD, M NAME mC'LB eoel, Mi rchele
STREET ADORESS | 10440 NW 50TH ST STREET ADDRESS D)C ‘{ 50 g
orv-st-20 | SUNRISE FL 33351 CITY-§T-27 6‘ oNnNse | 33 I8
TILE [ Delete TITLE P __D [ change )Mdmon
NAME NAME
STREET ADDRESS STREET ADDRESS pp % 450 :154;
CITY-ST-2P CITY-S1-2P Sua f\, e, L 333YS
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CTY-57-2IP
TITLE 1 Detete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2
TITLE 1 pelete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TMLE [ Delete e ] change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcdress, with all other like empowered.

SIGNATURE:

—

Michyle Ml 4 Jafe0 146~5023

Zhids ) AL,

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR PIREGTOR

Cate

Daytima Phone #

FON 99y

W3



