FILED
UNIFORM BUSINESS REFORT (UBR) Jan 09,2003 8:00 am

1. Entity Name 01-09-2003 90080 017 ***150.00
ASSOCIATED SUPPLIES UNLIMITED, NC.
Principal Place of Business Mailing Address
1349 WEST QUIVE STREET 1349 WEST OLIVE STREET
LAKELAND FL 33801 LAKELAND FL 33801 .
2. Principal Place of Businass 3. Mailing Address “"”l‘l III m" ”m I“” mn |m I‘II‘ IlI" Ill'l m" Ilmllm ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3051398 Nat Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
' 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
& i Name
N EVERETT
ODOM' OWE Street Address (P.C. Box Number is Not Acceptable)
1349 WEST OLIVE STREET
{AKELAND FL 33802
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : . A
9. Elsction Campaign Financin,
After May 1, 2003 Fee will be $550.00 TruslIFund Copnt‘rigbutii)n. " O fcij.e%?ohli?;: °
Maké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detele TMLE [ Change [ Addition
NAME ODOM, OWEN EVERETT NAME
staeet anoress | 6111 YATES RD : STREET ADDRESS
orv-st-ze | LAKELAND FL CITY-ST-2P
TIMLE ST [ Deleta MLE [ change [ Addition
NAME WILKEY, CARL NAME
seeT aooress | 160 S. PENN AVENUE STREET ADDRESS
cry-st-ze | LAKE ALFRED FL GITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
e | . N I o
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-21P -
TITLE [ Delete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-$T-Z1P
12. | hereby certify thal the informatiog supplied with this f:llng doees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or geBplemigntal 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 diractor
of the corperation or the rgteiver or frustee empowered i execute this reportas-rgquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacl ent with An address, with
1L2ET v &
SIGNATURE: K GBI Wit % [-(-03 __ [53)¢§7657
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIFECTOR Date Daytime Phane #

CR2E034 (10/02)




