2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H46476 - - May 02, 2001 8:00 am

1. Eniity Name
AMJ CONSTRUCTION INC. Secretary of State

05-02-2001 90187 037 ***150.00

Principal Place of Business Mailing Address
502 NW 16TH AVENLUE 502 N¥/ 16TH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us L
’ . ; M ' l [ , |
£ P S S A T
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59—2519533 Applied For
LT Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Addiianal
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
WARREN, MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
A ris NG 1=
502 NW 16TH AVENUE reet Address (P.0. Box Numbe i .
GAINESVILLE FL 32601
City Zip Code
s FL

v g8
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Etate of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE

; 'an s ali s | . "t
B raoes " | ArWAY1,2001 Foowl bosasogp | ' CocionCompaanFiancig | $5.00 ey o
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 71 Delete TITLE i O Change [ Addition
NAME WARREN, MICHAEL E. NAME
sTReET ADDRESS | 502 NW 16TH AVENUE STREET ADDRESS
CITY-ST-7iP GAINESVILLE FL CITY-S7-2IP
TITLE v [ pelate TITLE [ change [ Addition
NAME WEINSTEIN, ROBERT 1. NAME
streer Aooress | 130 NW 28TH ST. I STREET ADDAESS
CITY-5T-21P GAINESVILLE FL 32607 CITY-ST-2IP
TITLE T {7 Delete TITLE [ Change [ Adaition
NAME WARREN, MICHAEL E. HAME
stheeT aooress | 502 NW 16TH AVENUE STREET ADDRESS e
cry-sT-2F | GAINESVILLE FL CITY-ST-2P v
TITLE S [ petete TITLE [} Change [ Addition
NAME ROMANS, RICHARD HAME
sTReeT AbDReSS | 7925 NW 38TH PLACE STREET ADDRESS
CiTY-ST-7IP GAINESVILLE FL 32606 CITY-51-7IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TNLE (I Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-2P

13. | heraby certify thal 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the 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 I'Ke empowered.

SIGNATURE: 4/14// é’//ﬂ—’"“* A tharf owery ¢/&54/ 752-37%~ b0

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

PR

e

-

CR2E034 (10/00}



