FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 12,2003 8:00 am

1. Entity Name 02-12-2003 90077 033 ***150.00
AMERICAN RESQURCE SUPPLIERS, INC
Principal Place of Business- : - _Maiting Address, _ oo . _ -
1637 W. HWY. 98 PO BOX 1407 : s ) B - WYUUNTILINU
CARRABELLE FL 32322 . PARKER STREET
e P " F e ”"“"‘ ”I ml‘ mll III” "m IIMII"” ]II ”m ”I’I Ilm u” lll'
2. Principai Place of Business 3. Mailing Address
T
X Stop (637 us.9¢ Conabelle 7 33320
Stite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & Staté City & State 4. FE! Number 59'3605032 Appiied For
C_ARRA pe l e L. Cambelle. €& Not Appticable
Zip \Counlry Zip Country - . $8.75 additional
) Q 5. Centificate of Status Desired O ° !
323>, | Lowwion 23332 [ Lroudlin, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLOER, JOYCE A Street Address (F.0. Box Number i N.tA table)
ree’ ress (F.O). Box Number 15 NOt Accepiatie
86 PARKER AVE
LANARK VILLAGE FL 32323
£ City FL | ZeCode
8. The above namead entity submits this statement for the purpose of changmg its registered office or reg\slered agent, or both, in the State of Florida. | am familiar with, and accept
thé.gbligations of registered agent. - - - - - — e - . B
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signalurg reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. Electi ign Fi i
Atter May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may 6o
N Trust Fund Contribution, 1 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [PD 7 Gelete TITLE [ Change [ Aoditicn
NAME BASS, DONALD ' NAME
stazer anomess |P.O BOX 1407 STREET ADDRESS
crv-st-ze [LANARK VILLAGE FL 32323 CITY-57-2P
TILE VP O pelete TITLE [M) Change ] Addition
NAME BLACKWELL, MICHAEL A NAME
STREZT anDRESS [22635 KAY ST STREET ADDRESS
CITY-ST-21P SOUTH LYON M| 48178 CITY-ST-2P
TILE 1 Delets TITLE [ Change [ Addition
o A. (CF,
NAME ) \j_ ‘/cé cs f /C NAME )
STREET ADDRESS 4/0 ‘f[ [,L) / él STREET ADDRESS
oTY-§T-2P Ca Wé{ /& Q 3 23 A 2 | omvsrze
THLE . . O oetete, - fome | . i b e 2o [ Change [ Addition
NAME NAME e T ' :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-§T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP N

12. | hereby certify that the information supplied with this fiting does nat 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

DF SIGNING OFFICEH Uﬁ DIRECTOR

CR2E034 {10/02)




