2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 253736 . Jan 31, 2001 8:00 am
e ’ - Secretary of State

A & M BROKERAGE CO., INC. 01.31.2001 90321 025 **150.00
Principal Piace of Business Mailing Address
1250 MAN-O-WAR DR 1250 MAN-C-WAR DR .
DELAND FL 32724 DELAND FL 32724 [} j_ 4 d {j D
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1028181 Applied For
Not Applicable
Zi Count i C iti
® auniry Zip ountry 5. Certificate of Status Desired O $8'75 Add't"’"a‘
3 Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWIN'A MOYER IR ' o Street Address (P.O. Box Number is Not A eptab—l )—«-— -
r ,0. Box Number i CG [3
1250 MAN-O-WAR DR
DELAND Fi 32724
City FL Zip Code .
8. The above named entity submits this staterment for the pQrpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its (ntangible FILE NOWI!! FEE IS $150.00 10. Elaction C ian Fi '
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 ) Triztllzﬁndag:nilr?gmig: neind O f&ﬂ?ﬁi’é? o
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE ST O pelete TITLE [Jchange [ Addition S_
NAME MOYER, GEORGANNE NAME =3
streeT ADORESS [ 1250 MAN-Q-WAR DR STREET ADDRESS 3
GITY-ST-2IP DELAND FL CITY-ST1-2IP i
o
TIMLE P O Detete TITLE O Charge (7 Addition | .
NAME MOYER, E. A. JR. NAME
sTreeT A00RESS | 1250 MAN-O-WAR DR STREET ADDRESS
CITY-5T-2P DELAND FL | CITY-ST-2IP
TILE . o [ petete TITLE o [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e O Delete [ e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | 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
cf the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.

: A Edesy A.SMovsL T otlzd/2zoe) g0y 8229

SIGNATURE AND TYPED OR PRINTED R#IE o?rem G OFFICER OR DIRECTOR Date Daytimea Phong #

SIGNATURE:




