»l

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppemental 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 recelver or trustee empawered to execufe this report as required by Chapter 607, Florida Statutes: andthat my name appears in Block 10 or Block 11 if
changed, or on an attachment idress, with al pther likg emp, wered

2 0=

SIGNATURE: ‘

B

FILED ¢
2003 FOR PROFIT CORPORATION b
6
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am ;
DOCUMENT # 689129 Secretary of State |
1. Entity Name 03-03-2003 90480 050 ***150.00
AMF.C., INC.
Principal Piace of Business Mailing Address ’
1762t OAK CREEK RD 17621 QAK CREEK RD
ALVA FL 33920 ALVA FL 33920 v
23.-Mailing. S e e T == SHE Sk )
Suite, Apt. 4, etc. . Suile, Apt. #, ete. = [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEf Number Applied For
. 59-2037873 Not Applicable
- =i = ~ —
4 Country P Country 5. Cerlilicate of Status Desied~ [] 98+ Aditional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o -7
HA , RICHARD M. Street Address (P.0. Box Number is Not Acceptable) ‘
17621 OAK CREEK RD. : -
ALVA FL 33920 '
City - ;-; .~ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bothy;. |n the State of Florida. | am fammar with..and accept
the obligations of registered agent. \ = J
. T
SIGNATURE
. Signature, lyped or printad name of registered agent and title if applicable. (NOTE: Registered Ageni signatura required whan reinstating) DATE
i NOWH-FFEAS:815000. ...~ . . B } o — $5.00
Aiter May 1,2003 Fee will be $550.00 ' T Trust Fund :;tnbunon E| Added (ohg?;sBev -
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE E Cchange O Add!hon g
NAME HALLAM, RICHARD M NAME Lews T €
sweeT sooness 17621 OAK CREEK RD. STREET ADDRESS i I EEREAS 3
crv-srze [ALVA FL CITY-5T-ZP o - ) g
i - . ~ - e &
g’ D O pelete TITLE . - [ change [ Addition E
NAME HALLAM, RICHARD M NAME -
sTReET ADDRESS | 17621 QAK CREEK RD. STREET ADDRESS
omv-stze |ALVA FL cry-st-z . ;
TITLE VD [ Detete TITLE N O Change [ Addition
NAKE HALLAM, CLAUDETTE P. A
streeT ADDRESS | 17621 OAK CREEK RD. - STREET ADDRESS
CITY-ST-2IP ALVA FL e CITY-ST-2IP
TTLE Vv [ Celete TITLE . , [ change [ Addition
NAME DUFFY, MARYANN NAME '
streer aooress [ 17621 OAK CREEK RD . STREET ADDRESS \\
comvstzp JALVAFRL. - : CITY-ST-21P -
TTLE T T Defete oo =TT E i ——N “’ { Change  [J Addition
NAME ' NAME . -
STREZTADDRESS | STREET ADDRESS -
CITY-ST-2IP CHTY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P




