2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000002904

1. Entity Name

AMERICAN METAL WORKS, INC.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90223 009 ***150.00

- - = L .

o1 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

s The P

Principal Place of Business Mailing Address
P.0. BOX 1148 P.C. BOX 1148
JACKSON MS 39215 JACKSON MS 39215-1148
Aoo A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64-0772881 e
- Zi ; -
p Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name

SR N - . et A o e o -

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE :
Signaturs, typad or printed name of registered agent and ttie if applicable. [NOTE: Ragistered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin T
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?mlr?bution. b O f(%tggowll:is
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML C O Delete THLE Cohange [O°:
NAME COX, LAWRENCE A NAME
STREET ADDRESS | 2527 HONEY SUCKLE LANE STREET ATDRESS
CiTY-ST-2P JACKSON MS 39211 CITY-ST-2P
“TITLE VCP O Delete F e [ Change [ -~
NAME LUGGETT, JOHN F NAME
streeTAporess 1 P.O. BOX 1148 STREET ADDRESS
CITY-5T-2IP JACKSON MS 39215 CITY-ST-2IP
TITLE DST O Delele TITLE Clchange [
NAME BEDGOOD, JOANN NAME
STREET ADDRESS | PID: BOX 1148 = <~~~ -7 ~TT T m T R SIREETADDRESS T[T TS T T T T s e e s s s e e e
CITY-ST-ZIP JACKSON MS 39215 CITY-ST-2IP
TTLE VP ' O elete TmE [l change [2°.
NAME TONEY, DAVID G HAME
streeT ooress | PLO. BOX 1148 STREET ADDRESS
CITY-ST-ZIP JACKSON MS 39215 CITY-ST-ZP
TITLE [ Delete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O pelete TITLE {J change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

of the corporati or the Neceivep or frustee el ered tmexecute thi
ith allAther like el

ered.

1T
\\J WP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further cert\fy that == *_
indicated on this repart or supplemental report ig true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer o - :
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block ir

-JO ANN BEDGOOD, SEC./TREAS. 601-939-9222

Data Daytime Phona #




