2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

AMF REECE. INC.

DOCUMENT # F94000000932

Principal Place of Business

6080 AMF DR
MECHANICSVILLE VA 23111
us

Mailing Address

P.0. BOX 15778
RICHMOND VA 232275778

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90002 001 ***150.00

IR

DO NOT WRITE IN THIS SPACE

[ |Applied For

Ihpt &ttt
POt~

n $8.75 Additional

Fee Required

City & State City & State 4. FEI Number
: 54-16529599 I
Zip Country Zip Country 5. Certificate of Status Desired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T e S et S SN - — —MName -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
8751 W. BROWARD BLVD.
PLANTATION FL 33324
City

FL | Zip Code

SIGNATURE

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.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE" Registered Agant signatura raquired when reinstating)

DATE

8. This corporalion is eligible to satisfy its Intangible
Tax filing requitérnént and elecis 10 do so.
(See criteria on:back} ! e Tty

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. L7 T L OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD [ Delete TITLE [ change  [J Additien
NAME ARMSTRONG, BEVERLY W NAME
sTreeT aDDRESS | 901 EAST CARY STREET, SUITE 1400 STREET ADDRESS
crv-st-2p | AICHMOND VA 23219 CITy-§7-2IP
TITLE AS [ Defete TITLE [ Change T Addition
NAME TOY, CHERYLE K NAME
STREET ADDRESS | 601 E. CARY ST. STREET ADDRESS
crv-st-zp | RICHMOND VA 23219 CITY-S7-21P
e - - -|JCFQ~--m=— - = pelge C O TE T e TS = % "= Change [ Addition
NAME SILVEY, MAYO NAME
STAEET ADDRESS | 3145 JUDES FERRY ROAD STREET ADDRESS
CITY-S1-21P POWHATAN VA 23139 CITY -57-2iF
TITLE AS O Celete TILE [ change [ Addition
NAME SMITH, ALAN / WOODS C NAME
STREET ADDRESS | W PARK RING RD STREET ADDRESS
ov-sT-2¢ || FEDS EN CIlY-§7-71P
TITLE P [ Delete TITLE [ Change [ Addition
NAME FULLERTON, SCOTT HAME
STREET ADDRESS | 12524 AMERSHIRER LANE STREET ADDRESS
omv-st-2p | GLEN ALLEN VA 23060 CITY-57-2IP
TILE L Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP oITy-S7-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07{3)(}), Florida Statutes. | 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 ar director
of the corporation or tha 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 attachment with an address, with all other like empowered,

SIEXNATULEE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




