2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
DOCUMENT #  F99000002904 ' Secretary of State

1. Enfity Name 02-17-2003 90250 040 ***150.00
AMERICAN METAL WORKS, INC.

w

Principal Place of Business Mailing Address
815 N. COLLEGE STREET P.O. BOX 1148
BRANDON MS 39042 JACKSON MS 39215
Suile, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAXING CHANGES
City & State City & State 4, FE! Number Applied For
64—0772881 Not Applicable
Zip Counfry Zp Courtry 5. Certiiicate of Status Desired (] f:;gg Addtional
6."Name and"Adcfr.éﬁs:oi Current Registered Agent == === "~ < == |~ <%=z =7 - Name and Addrass of New.Registered Agent
- Name
CT CORPORATION SYSTEM i Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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, ¢r both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent-

SIGNATURE
Signature, typed or printad name of registered agen and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Ater My 1, 2005 Fo wi e $550.00 8. Eecion Camsign Francing _ $5.00 May 8o
, Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c O pelete TILE [Jchange [ Addition
NAME COX, LAWRENCE A NAME
street anoress | 2527 HONEY SUCKLE LANE STAEET ADDRESS
orv-sT-zp | JACKSON MS 39211 CATY-ST-ZIP
TITLE VCP X Delete TILE P [ Change Addition
NAME LIGGETT, JOHN F NAME Aurand, Mark D.
streeT ADoRESS | P.O. BOX 1148 STREETADDRESS | 447 Woodland Circle
cnv-st-z2p | JACKSON MS 39215 GTY-ST-2P Rrandon. MS. 39047
TITLE DST - T [T pelete -~ TILE - s - ) - ‘[J'Change:  [J Addition
NAME JONES, MINA S NAME
STREET ADDRESS | 292 WOODRUN RUN STREET ADDRESS
crv-s7-2p - |RIDGELAND MS 39157 CITY-8T-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-§T-7IP
TITLE [T Delete - Tme [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-§T-2IP
TNLE [} pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on this réport 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 or directar
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othst like empowered.

ad
SIGNATURE:‘%&-%‘TXPQ C2zOIMMa=S) Jones, Sec/Treas 2/11/03  601-939-9222

SIGNATURE ANDTYPED OR P! ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




