DOCUMENT # PO0000000562- . FILED

1. Entity Name

ACMB-AMERICAN CORPORATION FOR MILLING AND BOREWORK S Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90042 047 ***150.00
871 VENETIA BAY BLVD.. SUITE 200 87 VENETIA BAY BLVD.. SUITE 200
VENICE FL 34293 VENICE FL 34293

| Zirincipal Place of Business 3. Malling Address “"""“"m

S?I Venetin 34,, Blvd. 237/ Venecha 3a;, Blud.
uite, Apl. ‘etC.5u‘:f¢ 206 uite, Apt. #, em"ju;k 206

City & State =, City & State 4. FEI Number Applied For
(TP FL f(nl.(f 2 TL 65-‘ 0? 7?038 Not Applicable
. [ 4

AR

DO NOT WRITE IN THIS SPACE

Z ] -
& &2‘% .32227 2 &fl‘a_ 5. Certificate of Staws Desired [ fggfqafedé"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - —— _ _|-~Name:- — - - - - - et e i
CASWELL, CHRIS _ -
Street Address (P.Q. Box Number is Not Acceptable
2364 FRUITVILLE ROAD ( prable)
SARASOTA FL 34237

City FL I Zip Code

8. 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
Signatute, typed or printed name of registered agent and tits if applicable. {NOTE' Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Electi -
- . . Election Campaign Financing $5.00 Mmay Be
Tax f\llng r§QU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) B Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE D I Delete TITLE [C) Change ] Addition S

NAME FRITZ, WALTER NAME =

swreer aooness | 871 VENETIA BAY BLVD., SUITE 200 STREET ADDRESS 3

CITY-5T-2P VENICE FL 34293 CITY-ST-2IP b
o

TIE D R Delete TITLE O change ] Adoiion | &

HAME LAUKAMP, HANS-ULRICH NAME

seeraooress | 871 VENETIA BAY BLVD., SUITE 200 STREET ADDRESS

or-st-2¢ | VENICE FL 34293 CITY-5T-2P

TIE D o IR oelese TITLE B 7 _ Dchage [ Acdiion

Cmave ~ —|-HERSPRUNG, AXEL-- - - =7 - 77 TRRaeTT T T T -

streer aooress | 871 VENETIA BAY BLVD., SUITE 200 STREET AODRESS

£iny-1- 20 VENICE FL 34293 GITY-5T-2P

TME [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TILE [ Detete TIMLE [ Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-ST-2IP

TITLE 3 Dalete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

13. | hereby certify that the information suppliéd with this filing does nct qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the informatien
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrpcralion or ther:eceiver r tr powered tchextleﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment o acldretE " gpa’other like ernpowered.

,‘3‘/

-7 (fptber Fitr ) 1/8/ 2901 44~ & 12~ 3488

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTORW Date Caytima Phone #

SIGNATURE:




