2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Enlity Name

A & M BROKERAGE CO., INC.

253736

Principal Place of Business

Malling Address

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90011 024 ***158.75

1250 MAN-O-WAR DR 1250 MAN-O-WAR DR

DELAND FL 32724 DELAND FL 32724

us us

2. Principal Place of Business 3. Mailing Address ”"””Im "l ”N ||||| ||"| Im I"" Im' m” I’II“’I“ IIIIHI"

7570 sT €l 207 7530 sT. &d 261
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_, City & State 4, FEl Number Applied For
ELKTSY , FL ELk7dn, FL ‘59-1028181 Nol Applicable
Zip Country Zi 4 Country - ‘ 8.79 Additiona!

3 z P 33 5?: :’—‘A‘JS 3pz° 3 3 s—'—. ‘S-Ok\d 5 5. Certificate of Status Desired m/fee Ftequirec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Edwi'd 4. Mewce TR

<OWIN A MOYERJR ) - Street Addrass {P.O. Box Number is Not Acceptable) =~
1250 MAN-O-WAR DR
783> 37, RL 207

DELAND FL 32724 -
. . ) C\'tyEL{——-',O A}

FL

G5&33

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 Flarida,
ot -
. [
SIGNATURE

Signature, typed or printed name of registered agent and 1itla if applicable.

{NOTE: Registered Agenl signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

- 9. This corporation is eligible to satisfy its Intangible

- . 10. Election ign Fi i
Tax filing requirement and elects to do so, ction Campaign Financing

Trust Fund Contribution.

$5.00 way Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME ST ) O Delete TITLE 5T [MThange [ Addition
wiava— NAMER,
MM - | MOYER, GEORGANNE A GEevR p Y, >
STREET ADDRESS | 1250 MAN-O-WAR DR STREETADDRESS | 7 4F B> =¥ 2s
o527 | DELAND FL arv-str | Bk TE ) 2=l az2a3%
TWILE P - 1 Delete TILE |p__ “ne _j- 2. M=Change  [C] Addition
NAME MOYER E A JR NAME c . A - "
L E. A JR. sr a7
STREET ADDRESS AR D STREETADDRESS | "7 S F &
1250 MAN-O-WAR DR
CiY-57-2p DELAND FL CITY-S7-2Ip Ete Ve LA L 32433
Tme O Delete e 4 Ol Change [ Addition
NAME e - o neme - e et e =
STREET ADDRESS ,‘ STREET ADDRESS
CITY-§T-21P : : GITY-5T-2P
L } : O Delete TILE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE O pelete TITLE [J Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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; thal | am an officer or director
of the corporation or the receiver or irustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: ARl A MoYee TR 87/740f2002
T e e AT ?(W OFFICER OR DIRECTOR aytime #5-2

e

Date

SIGNATURE AND TYPED OR PRINTERSN.

s alise g

S

CR2E034 (9/01)



