2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H97952

1. Entity Name

A M ENGINEERING, INC.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90067 048 ***158.75

Mailing Address

6320 TOWER LANE
SARASQTA FL 342408809

Principal Place of Business

6320 TOWER LANE
SARASOTA FL 34240

(AT

2, Principal Place of Business 3. Maliling Address

L

Suite, Apl. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FE! Number 6463
59-2 78 Mot Applicable
- " - —
i Country Zip Country 5. Certificate of Status Desired $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt ——ag— Name - T )

.- — —— L Ll " i _

——

KURVIN, STEPHEN H.
7 S LIME AVE
SARASQTA FL 34236

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

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of prnted name of registered agent and title f applicable.

{NOTE: Ragistered Agent signaturs required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Tax filing requirement and elects te do so.
(See criteria on back) O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE PD [ Delete TIME [Jchange [ Addition
NAME MURGHIE, WILLIAM JAMES NAME

streeT anoress | 6403 TARAWA DRIVE STREET ADRESS

CIyY-ST-2I SARASOTA FL CITY-ST-ZIP

TILe SO 1 Delete TImLE [ Change [ Addition
NAME A TENDERFER, ARTHUR W. NAME

sTeer anoress | 4854 BACCUS AVENUE STREET ADDRESS

CAlY-$1-7IP SARASOTA FL CITY-ST-2P

TITLE v O Delete TME {7) change ] Addition
NAME BURKHOLDER, STEVEN R NAME

stheev sppress | 231 60TH ST. W. STREET ADORESS

CITY-8T-2ZIP BRADENTON FL CITY-ST-2P

TITLE O oelete TITLE [C] change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTy-57-2IP

TITLE O Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

TILE [ Delete HILE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY- 5T-21P

13. ) hereby certity that the information supplied with this fiting 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 shali have the same legal effect as if made under oath, that | am an officer ot director
of the corporation or theTaceiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Blogk 12 if
changed, or on an attd i i | owerad.

N\ R RN Y Tl Arthur Altenderfer 2/29/00  941/377-9178
SIG NATU RE: SIGNATURE AND TYPED OF FRINTED HAME OF SIGRINS GPHEEROR DIRECTOR Cate Daytime Phone #




