FILED
FOR PROFIT CORPORATION Mar 25, 2002 8:00 am
=-~——-UNIFORM-BUSINESS REPORT(UBR)_______  Secretary of State
DOCUMENT # F99000002904 03-25-2002 90030 021 ***150.00

1. Entity Name
American Metal Works, Inc,

- 427630
DO NOT WRITE IN THIS SPACE

2. prindlpal Pace of Business 3. Mailing Address
816 N. College Street P 0 Box 1148
Suite, Apl. #, ¢lc., Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
Ci[é& Staie Cily & Stale 4. FEI Nurdser Applied For
randon, MS Jackson, MS 64-0772881 Nol Applicable
Zip Country Zip Country . et o Crmt e [ $8.75 Additional
39042 | USA 39042 USA 5. Certificate of Status Desired ] Fee Required
7. Name and Address of Current Registered Agent
R b ———— - : Name

CT Corpbration System

Db Noli- WRITE | Street Advias PG Box Mumier is Nol Acceplable
1200 S0 th™BS 1%
IN THIS SPACE P ne Lo land

i ““" Plantation ' FL Zipcé’%eg,zg;

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, In tha State of Floriga,

' Road

.\

SIGNATURE
Signature, typed of printed name of regiswered agont snd tite § sprdicable, (NOTE. Regsstired Ageas signatune required when nanstatingd [IATE
o IS et e e eyl January 1 - May 1 Fee is $150.00 .
8. ][,t‘i"IF[}JrF'](’:‘a[Ef?rl & ?Il{gm]s E(I)::‘E‘:ry ;r.s ntanginle After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 mMay Be
:’ i r,Lqu'mbmf'" and elenis to do se. 0 Amended UBR is $61.25 Trust Funa Contribution. L Added to Fees
(Sep crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .
TirLE CD g g
HAvE Cox, Lawrence A. HAME s
- STREET ADDRESS 2 5 2 7 HO neysuc k L ane STREEF ADDRESS m
o | Sackson M 56551 o520 2
PR e —— == = E i}
THE - P . - - - ——fmg - S
NAME Aurand . Mark NARE O
SRIETADDRESS (P () Box 1148 STREET ADDRESS
CHY- 5T 7P Jackson MS_ 39215-1148 CITY- 51710
THLE, DST - TE
e DORESS Jones’ Mina S. h T f:;’*::i] Enr'kt S0 T o~ YR —
STREET ADDRESS . STREET ADDRESS
cry-st-ze E.Igggg?gﬁguﬂs[}r1 ve 39157 CITY. 57. 2 DO NOT WRITE
TITLE TIMLE S S C
IN THIS SPACE
w | STREELAODRESS | o STREET ADDRESS
GiTY-ST- 4P N it e e U
1TLE TILE
NAME NAME
SIREET ADDRESS STREFT ADURESS
CTy- ST 2P ‘ CITY- 8148
TMmE 1L
MAME NAME.
STREET ADDRESS STREET ADDRESS
CITY - S1- 219 CIY. 57 P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)4), Florida Statules. | furtier certity that the information
indicated on (is reporl or supplemental report is lrue and aceurate and that my signature shall have the same fagal elfect as I made under calh; that 1 am an officer or director
of thiz corperation or the recaivar or wustee: empowered 10 exgage this report as Tequired by Chapter 607, Florida Statites: and that my name appaars in Biock 17 or on &n

attachment with an address, wilh allgther like empowerg,,
<
SIGNATURE: % / Mina S. Jones 3/7/Q2 601-939-9222

SIGNATURE AND TYPED OR PRINTS NAME OF SIGNING OFFIGER OR DIRECTOA Dire Disytinnt: Phoras &

v




