2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F00000002561

1. Entity Name

AMTECK OF KENTUCKY, INC.

a i

Principal Place of Business
1084 E. NEW CIRCLE RD.

LEXINGTON KY 40505

Mailing Address
PO BOX 55194
LEXINGTON KY 40555

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, el

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90471 050 ***150.00

IR AT

/&/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 94‘99‘253‘69 M | Apptied For
bl-093530E Not Applicable
" 7 —
Zip Country P Country 5. Certficate of Status Desired ~ []  98+7 Additional
Fee Required
6. Name and Address of Currem! Registered Agent 7. Name and Address of New Registered Agent
T . Name T
C1CO0 TION SYSTEM '
RPORA Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION:FL 33324
X City FL | Z Code
8. The above named entity submits 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 obligations of registerad agent.
SIGNATURE
Signature, lypad or printed name of registered agent and litls if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 C
- . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OCEQ O Delete TILE O] Change [ Adcition
HAME TURNER, RON NANIE
street anoess | 1084 E NEW CIRCLE RD. STREET ADDAESS
orv-sr-ze | LEXINGTON KY 40505 CITY-ST-71P
TILE P O pelete TILE [ Change [ Addition
NAME TURNER, DAREN NAME
sTRee aooress | 1084 E NEW CIRCLE RD. STREET ADDRESS
orv-st-zp | LEXINGTON KY 40505 CITY-51-2P
TIE ' O Delete TILE {7 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-§1-2IP
TILE O Delete TITEE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TMLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Celate TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
12, | hereby certify that the informati ied withflhis filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report, Dplemental repOThg true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation opAfie receiver or trustee em ared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on angatt ith an addr th all other like ernpowered.
T B NSN TR ER TR AR I T / - %
SIGNATURE: A 1 e w7 B 1 N =T oo S F_?Eh.‘.%i,_:‘&’ /’ %f /W‘jw:—/f Z4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [aytme Phone #

CR2E034 (10/02)




