2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
FO3994 :

DOCUMENT #

1. Entity Name

AAMAC CORPORATION

Principal Place of Business
% DAVID L MCKIBBEN
508 NW 8TH AVENUE
GAINESVILLE FL 32601

Mailing Address

% DAVID L MCKIBBEN
508 NW 8TH AVENUE
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90183 044 ***150.00

- e ome W v

AU TREETM BT

[J CHECK HERE IF MAKING CHANGES

]

City & State City & State 4, FE! Number Applied For
59—2050404 Not Applicable
Zi Countr Zi Count iti
P untry P uriry 5. Certificate of Status Desired O $8'75 .ﬂ_\ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - o = - - e ;= = Name - - -

MCKIBBEN, DAVID L
508 NW 8TH AVENUE
GAINESVILLE FL 32601

-

Jaﬂﬂe# e /”c,‘/.__,-

Stre/et Address (PO B‘JNumber is Not Acv:;ep/adle)

Ci@—ﬂ/‘afes u"//e

FL

Z|p Code ‘o 7

8. The above named emlt submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am 1am|har wnh and' accept
Y 3 g g

(NOTE:

Registerad Agent signaiura required when reinstating) BATE

FILE ﬁowm FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ~ GFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp ¢ Deiete TITLE [ change [ Addition
NAME MCKIBBEN, DAVID L HAME

STREET ADDRESS | 508 NW 8TH AVE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP

TITLE D / sS- 7 [ pelete TITLE [ change [ Addition
NAME MCKIBBEN JEANETTE | RAME

STREET ADDRZSS | 508 NW 8TH AVE STAEET ADDRESS

CITY-ST-21P GAINESVILLE FL CITY-ST-2IP

TITLE [ petete TITLE | Change [J Addition
NAME —— p— A = - - - ~ = M-NAME T —& = ]— - - - = - et -
STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-27P

TNLE [ Detete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-2IP CITY-ST-71P

TILE O Delete TITLE [ Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S3-2IP CITY-§T-2IP

TTLE 3 Dalatd TILE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this f|l|n§;

does not qualify for the exermnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation cr the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
rgent with an address, with all other like empowered.

changad, or an an gtk

Foths - g e

T ¥ Date Daytime Phone #

SIGNATURE

E
;

CR2E034 (10/02)



