2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # 835930

1. Entity Name

AGF INVESTMENT CORP.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90003 041 ***150.00

Mailing Address

P0. BOX 59
EVANSVILLE IN 477010059

Principal Place of Business

P.O. BOX 59
EVANSVILLE IN 477010059

2. Principal Place of Business 3. Maiting Address

I

IR

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 35_1349557 Applied For
Not Applicable
i Zi nt iti
Zip Country ° Country §, Cerlificate of Status Desired a $8'75 !}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S — o s — f—e - - s e = e~ .= .NaME el el —_ e — R
CT CORPORATION SYSTE! Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Gode
8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and litle if applicable. [NOTE: Ragistered Agent signature required whan reinstating) DATE
i jon is eligi isfy i i ILE NOW!! 1S $150. . . . .
9, Ihlsfﬁprporallgn is elltgiblctja tclx satmstfyéls Isrc\)langlble -t F :.ﬂiv 10 oo F'f,E si||$b:05?§?o o 10. Election Campaign Financing $5.00 May 8e
ax ing requirement and &:8cts 1o do So. er ! ee W 3550. — Trust Eund Contribution. _ Added to Fees -
(See criteria on back) O Make Check Payable to Depariment of State e e T
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND BIRECTORS IN 11 .
TITLE PD O elete T O change [ Adaition |
HAME MCMANIGAL, DAVID M NAME 2
STREET ADDRESS | g0 NW SECOND ST STREET ADDRESS 3
CITY-ST-2IP EVANSVILLE IN CITY-ST-2IP &
o
TITLE ST [ Delete TITLE [ Change [ Addition g
NAME GAY,CJ NAME
STREET ADDRESS | 2929 ALLEN PARKWAY STRFET ADDRESS
CITY-ST-2IP HOUSTON TX 77019 CITY-5T-21P
TTLE v 1 Delete TILE [ Change [ Addition
- S e - g — e f—
v COLE, ROBERTA ; NME Lol e e e
—STREET ADDRESS ™ ‘601 NW 2ND ST STREET ADDRESS
CITY-ST-ZIP EVANSV[LLE IN 47708 CiTY-ST-2IP
TITLE ] Dpelete TILE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE CJ Delste T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelgta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. I hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Slatutes. | 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
of the carporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmegpt with an adgress, ith allother like erg il ered.
SIGNATURE: g 88
Dats Daytime Phone # ——




