2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

A M ENGINEERING, INC.

H97952

Principal Place of Business

6320 TOWER LANE
SARASOTA FL 34240

Mailing Address

6320 TOWER LANE
SARASOTA FL 34240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90402 032 ***158.75

RN B

City & State City & State 4, FEI Number Applied For
59—2646378 Not Applicable
Zi Count 2i n iti
P untry P Couatry 5. Certificate of Status Desired B/ $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent_ . . -~z ==7..Nameand-Address of New Registered Agent
- T Name

KURVIN, STEPHEN H.
7 SLIME AVE &
SARASOTA FL 34236

4

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and utfe if appiicabla,

(NOTE: Ragisterad Agent signature reguired when reinstating) DATE

9. This corporation is eligible 1o satisfy its intangible

FILE NOWI!I FEE IS $150.00

10. Elscti o
Tax filing requirement and elects to do so. Aftter May 1, 2002 Fee will be $550.00 ¢ ‘Eriztllcizrﬁiag:r?tlr?gu’;?:ncmg 0O fg'gﬁor‘;ae}ésae
(See criteria on back) a Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [Jchange [ Addition

NAME MURCHIE, WILLIAM J PRES HAME

STREET ADCRESS 16403 TARAWA DRIVE STREET ADDRESS

ar-si-zp [SARASOTA FL 34241 Girv-st-2p

TITLE SD [ Delete TITLE (O Change  [J Addition

NAME ALTENDERFER, ARTHUR W SECY e

STREET ADDRESS (4864 BACCUS AVENUE STREET ADDRESS

omv-st-zr ISARASOTA FL 34233 CITY-ST-ZiP

TITLE w- - T - =~ opelete " nme oo -t o o O Change [ Addition

e NOURSE, RONALD R VP e

STREET ADDRESS (4534 BARTON DRIVE STREET ADDRESS

om-st-2P ISARASOTA FL 34232 Cny-51-2p

TILE ] pefete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 3 celete TITLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TLE [ Delete TITLE [Odchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/// 2/02 auy /577-1173

changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE:

Date T Daytime Phone #

CR2E034 (9/01)




