2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002904 Feb 03, 2001 8:00 am
1. Entity Name Lo« |?
r f
AMERICAN METAL WORKS, INC. Sec etary of State
02-03-2001 90015 029 ***150.00
Principal Place of Business Mailing Address
PO—BON-tTi8 P.O. BOX 1148
MEKEON-MS-30215 JACKSON MS 39215 y 1 g U ( z
g v AR AR R
<G N (bikeoe Shreet
Suite, Apt. #, etc. . d Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%{0« f'! . MS 64-0772881 Not Applicable
Szé“ O 4 a\ ) rﬁ‘g A Zip Country _|-'5. Certificate of Status Desired O ?g'gglﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - . . _ .. Name . ) e e —— -
?JDCSOSS%R‘:}L%NISSLYASNTSAAOAD Street Address (P.0O. Box Number is Not Act-:eptabfe)
PLANTATION FL 33324
City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registersd agent and title il 2pplicable. (NQOTE: Ragistered Agent signature required when reinstating) ~ DATE
™~
9, This corporation is eligible to satiafy its Intangible " FILE NOW!I! FEE IS $150.00 . I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elecnon Campa"-_‘" E\nancwng $5.00 May Be
gre rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE C 7 Delete THLE [T change  [C] Addition
NAME COX, LAWRENCE A Nave
STREET ADDRESS 2527 HONEY SUCKLE LANE STREET ADDRESS
CITY-51-2IP JACKSON MS 39211 CITY-ST-2IP
TITLE VCP 3 pelete TTLE O change  [7 Addition
NAVE LIGGETT, JOHN F NAME )
STREET ADDRESS PO BOX '| 148 STREET ADDRESS
CITY-ST-2IP JACKSON MS 39215 CITY-5T-21P
TITLE DST $< Delete TITLE ﬁ‘l’ & Change () Acdition
-nave ... BEDGOOD, JOANN — -~w - N T -.VnoL__Sk. ZGN?SD L g
STREET ADDRESS | P.O. BOX 1148 steer aooress Q. LJoadrun DYve _
onv-S-2P | JACKSON MS 36215 s [Ridgeland Mé 391577
e VP [ Delets - | TME v [J Change [ Addition
NAVE TONEY, DAVID G - NAME
STREET ADDRESS | PO, BOX 1148 STREET ADDRESS
CTY-ST-2IP JACKSON MS 39215 . CITY-ST-2IP
TILE [ pelate TILE o [Johange  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - . N S emy-stze L o ) B
TINLE I Detete TIMLE ’ " [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IF i CITY-5T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to exaguta this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ii-an ag\dress, with all ot e empowered.
S.J
SIGNATURE: Mina o . Jones, (001-93-92051
SIGNATURE AND TYPED cy/nﬁrﬁan NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

F o

CR2E034 {10/00)



