FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am

DOCUMENT # 659603 Secretary of State
1. Entity Name 03-13-2003 90088 011 ***150.00
AMERICAN PEMBROKE, INC.
Principal Place of Business Mailing Address
13 NORTH SEGTION ST. 13 NORTH SECTION ST.
FAIRHOPE AL 36532 - FAIRHOPE AL 36532
2. Principal Place of Business 3. Mailing Address ”"H' I"I\ I‘“l lIuI N““‘“ ml Ill" I]l" m” Iml III"I"" Im
S.uite. Apt. #, etc. Suite, Apt, #, efc. [] CHECK HERE IF MAKING CHANGES
City & State . . N City & State 4. FEI Number Applied For
T — o~ BO1980647 . T Nol-Applicable
“o Country Zp Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGFORD' RICHARD C Street Address (P.O. Box Number is Not Acceptabla)
160 EAST SUMMERLIN STREET
STE. 202 - ,
BARTOW FL* 338304641 City FL Zip Code

8. The above named entity, submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

<

SIGNATURE E :
Signa‘tﬁa, typad or printed name of 'eg‘i‘ered agenl anad tile if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE: NOWI!! “FEE IS $150.00 . o
AR . 9. Flection Campaign Financin X
After'May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. 0 O fc?jgi(?ohgziss ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PDS O oelete TILE [ Change [T AddHion
NAME LANE, FLEETWOODY. NaME '
STREET a00RESS | 168-EAST SUMMERHIN STREET— 13 N. Section Sff sTweeTAnoress
cmy-5i-2P | BARTOW-FL-338304641 Fairhope, AL 36532 Cry-sT-ZIP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . gt ¢ e m i x e e - _Jomstze e L )
TITLE [ belete TITLE Y Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Dalate THLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TTLE [ pelete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the informatior supplied with this filing does noyqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental I d accurajg and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or directar

=) RED 3/(7 Q3 25/~999-003 ]

¥E'OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

?

CR2ED34 (10/02)



