13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i}, Florida Stalutes. | 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 {0 execue this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address,

Il BEGHYREDLI-vP Finance

/ fcnbﬁﬁml’n TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attach ith ali other like empowered.

SIGNATURE:

757-487-2442

Daytima Phone #

Date

— . Feb 07, 2002 8:00 am :
DOCUMENT # ' Y : 3
1. Entity Name F95000004923 Secretal y Of State B
AMERICAN GFM CORPORATION 02-07-2002 90060 027 ***150.00 }
Principal Place of Business Mailing Address
1200 CAVALIER BLVD. 1200 CAVALIER BLVD.

CHESAPEAKE VA 23323 CHESAPEAKE VA 23323
2. Principal Place of Business 3. Mailing Address H"“" ml m mm |||” ||m "m ||||| |I||| WI ’Il‘l N“I HIHIH
jh -Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
"% City & State City & Slate 4. FE} Number Applied For

’ 54”1059861 Not Applicable

Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T AARAALR . — — - . - —=

C T CORPORATIONSYSTEM ) Street Address (P.Q. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD

PLANTATION'FL233824 - — == —— -

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicabla {NOTE: Registered Agsnt signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eliz:I(;Er%aénfslr?;uzg‘:mmg | fi‘e?ﬁoh';:);fe

{See criteria on back) )il Make Check Payable to Departiment of State '

1. QFFICERS AND DIRECTCRS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P 7 pelete TITLE (I Change [ Addition | =
NAME KRALOWETZ, ROBERT NAME e
STReET ADDRESS | 1200 CAVALIER BLVD STREET ADDRESS §
CITY-ST-2IP CHESAPEAKE VA CITY-S$T-2IP g
TITLE v O Delete TITLE [ Change [ Addition 5
NAME MCCABE, RONALD L. NAME
STREET ADDRESS 1200 CAVAUER B]_VD STREET ADDRESS
CITY-ST-2IP CHESAPEAKE VA CITY-ST-2IP
TITLE S [ Delete TLE [ Change [ Addition
NAME MACKINLAY, EDGAR H NAME
STREET ADDRESS | 1200 CAVALIER BLVD STREET ADCRESS
OTVST-2P | GHESAPEAKE VA S W B
THTLE B W . TTTE [ Change [ Addition
NAME "KRALOWETZ,.ROBERT NAME
STREET ADDRESS | 1200 CAVALIER BLVD STREFT ADDRESS
CITY-ST-21P CHESAPEAKE VA CITY-S1-2IP
TME VT [ Delete TITLE [ change  [C] Addition
NAME -HALL-JEFFR— - - - - -~ - ” NAME
STREET ADDRESS | 1200 CAVALIER BLVD STREET ADDRESS
CITY-ST-2IP CHESAPEAKE VA CITY-ST-ZP
me [ peleta TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-81-2IP



