*

2000 UNIFORM BUSINESS REFORT [UBR)

1. Entity Name

A & A SALES, INC.

| DGCUMENT # P98000083269

=

[]
Ak oy W

Principal Place of Busingss

7416 COUNTY ROAD 7%
LIVE OAK FL 32060

Maiiiling Address

P.0. 80x 893
UIVE 0AK FL 320640833

2, Principal Place of Buginess

3.

Majling Address

Suite. Apt. #, atc.

Suite, Apt. #, etc.

1 I

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90027 007 ***150.00

ok AT 1)

RN

DO NOT WRITE IN THIS SPACE

City & State City;& Sate 4. FE) Number Applied For

' ; 59-3536357 Not Applicable
Zi t Zipl unt it

p Country o Country 5. Ceniioste of Status Desired (] ﬁg.zg lﬁ:e‘dldnnnal

6.. Name and Addreqs of Current Regimm.:d Agent

7. Name and Addrass of New Raglstered Agent

e

FUCHS, LAWRENCE
7416 COUNTY ROAD 795
LIVE OAK FL 32064

- RoNNy =W NOBLESTT

-
!

Sirest Address (P.D. Box Number Is Nat Acceptablg)

741 County Rd. 745
City LI‘\’E Oﬂ-k- 1

FL

ZgCﬂdE) A q_

8. The above named entity submits this statement for the pUI"p.ose of changing ita registered office or regislerad agent, or both, in tne State of Florida.

SIGNATURE M .
& % Tped or priniay narng ot regisiored agant and tills f agglicanie

{NOTE: Regrstansd Agent SIGRETLE requirect when rensiaung)

DarE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requiremeant and alecis {o do 50.

FILE NOWU! FEE IS $150.00
Aller MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing $5.00 way Be
Tust Fynd Conwribution. . Added to Fees_ _

(See criteria an back) - --— - -E-- |- make Check Payabie to Department of State— -
| 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
mE DPT ' P O Detes TLE ’ . O Change T Acaition | 3
NAME NOBLES, RONNY W HAME 2
STReEY A00RESS { P O, BOX 893 STREET ADDRESS =
orv-st-2¢ | LIVE OAK FL 32054 CTY-ST-2P E
TIE SV O belete WE [ Change [ Additlon | G
NAME NOBLES, RANDY K HAME
sTReET ADDRESS | PO, BOX 893 STREET ADDRESS
L_EiW-S'I-IlP LNE OAK FL 32084 ) CATY -ST-21P
TILE 0 O oeee e [l Change [ Adsition
NAME MAME
STREET AODRESS ) e . Y SIRCETADOMSS. | e e R S S
ofv-simE fT T T T T orv-si-zp T
T T O oskte wng [ ctange L] Audiian
NAME H NAME
STREET ADORESS : STREET ADDRESS
CHY-ST-2P ) CIY-ST-2IP | s
TNE (3 Detete I HE [)Change [ Acdition
NAME HAME
STHEET ADDRESS STHEET ADDRESS
chY-§T-2P GIFY-57-2P
TRE F Datste TmE [ Change [ Addifion
HAME Nawe
STREET ADDRESS STREET ADORESS
CTY-$T.7P i Civ-§T-7p

13, | hereby cerlify that tha information supplied wilh this filing does not quality for the exemption stated
indicated om this report or supplemental report is rue and dccurate anhd thal my signature sh.
of the corporation or the receiver or trustee empowered to dxecute this report as required by
changed, of on an attachment with an addrass, with 2!l ciher like empowered.

¥ -
. X

Ron, Dol

=
£

-
v’

in Section 118.07(3){i), Florida Statules. | lurther certily that the information
all have the same legal ef L [
Chapter 607, Elorida Statutes; and that my nama appears in Block 11 or Block 12

ect as if made under oath; that | am an officar or director

SIGNATURE:

SIGNATUAE ANI} TYPED OR PROINTED NAME OF SIGNING

OFFICER Oft INRECTOR

Dueytrnn Pooog #




