2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am

DOCUMENT #
17 Entiy Name P97000107184 Secretary of State
AE SPECIALITY VENDING, INC, 02-06-2002 90081 018 ***150.00
Principal Place of Business Mailing Address
1614 SOUTH MERIDIAN ST. P.C. BOX 21 — v o
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
. URIEARER A et

2. Principal Place of Business 3. Mailing Address “""m ”I m“l | I I I”

Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3482041 Not Appiicable
2 Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— . — e —— e e L. _Nams — —_].

HUGHES’ J JESQ. Street Address (P.O. Box Number is Not Acceptable)

1017-A THOMASVILLE ROAD

TALLAHASSEE FL. 32303

City Zip Code
, FL

8. The above narned enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and tile if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation Is eligible fo safisfy its Intangiste FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE S 7 pelete TITLE [ change [ Addition
NAME ROSSIER, GAIL A NAME
STREET ADDRESS | 1614 SOUTH MERIDIAN ST. STREET ADDRESS
orv-s1-2p | TALLAHASSEE FL 32301 omv-s1-2p
TITLE P [ Delete TITLE P I ) 4..- S ErChange [ Addition
NAME ASKEVOLD, INGOLF S NavE AsKevold ;, +ngol+ -
STREET ADDRESS | {614 J MERIDAN ST STREET ADDRESS 1614 Souvth /‘icr vdran
orv-s-2p | TALLAHASSEE FL 32301 arst | Tallahassee FL da3ol
_TmME {1 pelste TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-SI-21P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or diractor
of the corporation ar 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

=5

changed, or on an altachnim:%t wih all other fike empowered.
SIGNATURE: __fx Ay~ I- 20- o 8S0- 232 -3048

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

(AL e

nv

CR2E034 (9/01)



