2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘299000044552 Mar 05, 2001 8:00 am
1. Entity Nam
¥ Nere . Secretary of State
AUMAN & ASSOCIATES INC. 03-05-2001 90335 038 ***150.00
Principal Place of Business Mailing Address
219 N DUVAL ST. © 219 N DUVAL ST. A
QUINCY, FL. 32351 QUINCY, FL. 32351 . n
’ ’ - A00Z7413
2, Principal Place of Business 3. Mailling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEIl Number Applied For
59-3581986 Mot Applicable
Zip Country 2t Country 5. Certificate of Status Desired O ?i';;lﬁ:’ed;ﬁ""a'
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

%ﬂg*%‘aﬁf.% - — Street Address (PO, Box-Number.is.Net Acgeptable) — —e—— -—

QUINCY, FL. 32351

City . FL Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registerad agent, or bolh, in the State of Florida.

SIGNATURE
Signature, fyped of prinled name of regislersd agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its_Intangible _} ... FILE NQWII! FEE S 8$150.00 .. _.i . ) ) : . . T,
- BB OTpOrALon s SgmiE 0 s Mangile — P - 0. Election C Financ
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 . ection Lampalgn FiRancing 0 $5.00-May 8=
o * tust Fund Contributiors, Added to Fees
(See criteria on back) g Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
me ¥ PRESIDENT O oelete TLE [ ctiange [ Addition
NAME JAMES R AUMAN HAME
STREETADDRESS | 219 N DUVAL ST. : STREET ADDRESS
CITY-5T-ZIP OUINCX FL 3235 1 CITY-ST-Z1P
TME VICE PRESIDENT {7 petete TIMLE [Jchange [ Addition
NAME MARY STUART B AUMAN NAME
STREET ADDRESS 2 1 9 N DUVAL ST ' STREET ADDRESS
CITY- ST-71P . CiTY-ST-2IP .
QUINCY, FL. 32351 _
TILE 3 elsta TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME {7 pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY- 5T-2IP CITY-ST-ZIP
TITLE 3 petete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP , CITY-ST-ZIP
ML O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied wilh this filing does not guality 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 oaih; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this teport as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attagh t with an address, with 8l other like empowered.

2 2251 $5hL21482D

SRINATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Data Daytima Phong #

SIGNATURE:

CR2E034 (11/00)




