R I
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am

|
DOCUMENT #
17 Ety Narms LO7467 Secretary of State
A& E. INTERIOR MILLWORK & TRIM INSTALLATION IN 05-07-2002 90253 015 ***150.00
C.
Prin:cipal Place cf Business Mailing Address
CIQ WILLIAM B. AMMON G/O WILLIAM 8. AMMON
f&?@S SOUTHWEST 29TH ROAD 18725 SQUTHWEST 99TH ROAD
. - AR A MR
2. P‘rincipal Place of Business 3. Mailing Address *

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

éity & State City & State 4, FEI Number 5 02 Applied For

| [ 6 02143 Not Applicable
ij Counry Zlp Country S, Certificale of Status Desired | gg'gg‘ lﬁgad;tional
I T - b e _ . . -
\ . 6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent = - -~ =
‘ Name

AMMON' WILLIAM B. 0 Street Address (P.0, Box Number is Nat Acceptable)

18]25 SOUTHWEST 99TH ROAD

MIAMI FL 33157

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,

CR2E034 (9/01)

SIGNATURE
Signature, typed ¢r printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
T iy s o do o | ppRENOWML FERIS STS000 |t ccinCammmnFronchs_ $6,00 vy e
‘ N : ’ * Trust Fund Contribution. | Added to Fees
(S‘EE criteria on back) O Make Check Payabie to Department of State
1. | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] Detete TITLE [Ocrange [T Addition
HAME AMMON, WILLIAM B. NAME
STree aooress | 18725 SW 99TH RD. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-5T-2IP
TITLE Vs {7 Delete TITLE ) [ Change [ Acdition
NAME ESCHELS, STEVEN M. NAME
stReeT aookess | 9100 CUTLER RIDGE OR. STREET ADDRESS
CITY-5i-21p MIAMI FL CITY-ST-21P
LT EE e e i e [T T e T Toeest = = [T Change'= ~{_] Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7.2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crw-snizw CITY-5T-2IP
TMMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITYfST-IZIP CITY-ST-2IP
TITLE O delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 héreby certify that the Information supplied with this filing does not quaiify 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 frue 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

lUiESteocn NSl Y-22-03 205292-6553

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGI‘\IATUFIE:

SIGNATURE AND TYPED'OR P




