2000 UNIFORM BUSlNE&I‘ps REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # 303681 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
AMERICAN MILLS SUPPLIES, INC. ccretary or state
03-20-2000 90096 045 ***158.75
Principal Place of Business . Maw’lin‘g Address
|
11340 5 W 208TH DRIVE 11340 5 W 208TH DRIVE
MiAMI FL 33189 MIAMI FLA 33189-2231 RUUJOLOYD
% Principal Place of Business * Ma‘liing Address ”II!I”"“ “!Il “ | II !" II | | |mu|||m|" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
58-1202372 Not Applicable
i Count 2 iti
Zip ountry P Country 5. Certificate of Status Desired H $8'75 ﬁ_\ddmonal
Fee Reguired
6. Name and Address of Current Registerad ‘Agent - i - 7. Name and Address of New Registered Agent
Name
PHITCHEH'WALLACE R Street Address (P.O. Box Number is Not Acceptable)
6101 SW 108 ST
MIAMI FL 33156
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i app‘icafhla‘ (NOTE: Ragistered Agent signature raquired when reinstating) DATE
n
9, This corporation is eligible to satisfy its Intangible FILEZ NOW!I! FEE IS $150.00 ) - .
- o X 10, Election C F
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tms.llFundagﬁor;at\T%uﬁg:ncmg O fc?c;ggo’\giige
{See criteria on back) (| Make Check Payable to Depariment of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete me [ Change [ Addition
NAME PRITCHETT WALLACE R NAME
STREET ADDRESS | 61071 SW 108TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TE STD O pelete s [ Change [ Additian
NAME PRITCHETT, WALLACE J. NAME
STREET ADCRESS | 11340 S.W. 208TH DR. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2P
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-5T-2IP
TITLE O pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST:2IP
TITLE M pe'ete TILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O peete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing fdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 attackymeniwith an add with all other like empoweared, 5_

305 -

SIGNATURE: Ll@aﬁws T°D. 3-/5-2 000 235-4/90

SIGNATURE ANDTTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1




