‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 835930

1. Entity Name

AGF INVESTMENT CORP.

Principal Place of Business

P.O. BOX 5%
EVANSVILLE IN 477010059

Mailing Address

P.0. BOX 59
EVANSVILLE IN 477010059

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90097 030 ***150.00

NN R AL

DO NOT WRITE IN THIS SPACE

TN

City & State

City & State

4. FEI Number Applied For

35-1349557 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
") CORPORAHON SYSTEM Stroet Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its regislered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and ttle If applicable. {NOTE. Registered Agant sighature requirad whan reinstating) DATE
. o . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

"o * OFFICERS AND DIRECTORS |2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE S O nelate TILE PD P Crange [ Addition 3
e MCMANIGAL, DAVID M e 5
STREET ADDRESS | 601 NW SECOND ST STREET ADDRESS @
CiTY-ST-Z7IP EVANSVILLE N CITY-T-2IP u
Time PTD ﬁoejete TLE Ol change ] Addiion | &
NAME ALTHOF, RONALD G. NAME

sTREET ADDRESS | GO1 N.W. 2ND ST. STREET ADDRESS

CITY-5T-2F EVANSVILLE IN CITY-ST-21p ~

TITLE v . = i WDelete THLE [ Change NAdmﬂon -
e HANLEY, PHILIP M e c Je ey G ,a v

STREET ADDRESS | 601 NW SECOND ST seet annaess | AQ ARG A“ en. roxr u.k\\l

CITY-ST-ZIP EVANSVILLE IN CITY-51-2IP HO %) S‘\‘DY\. "r- = 10 |q ﬂ

TTLE 1 Delete TITLE {1 Changs Addition

NAME NAME %\o\oe ri A QD\Q.‘\—

STREET ADDRESS seeTanoress | (o OV W Sdnd S

CY-ST-29 oY ST- 2P E—VG.V\SV |“€, s =y A 417108

TITLE [ Delete TMLE [Jchange {1 Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-57-21P

TITLE [ Delete TTLE [ change [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S7-2IP

13. | hereby cenrlity that the information supplied with this filing dees not qualify fer the exemption stated in Section 119, 07(3)(\) Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath,; that | am an officer 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 Biock 11 or Block 12 if

nt with an address, with al] other like empowered.

changed, or on an attach

SIGNATURE:

hA

David M. MLMGM\j&\ ‘-Ilﬂ‘OO 21a.4L8. S5B8

SIGNATURE AND TYPED QR PRINTED NAM?( SIGNING OFFICER OR DIRECTOR
)

Daytime FPhone #

[4



