2003 FOR PROFIT CORPORATION ADr 07?12]651;)8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # _ JO0994 ecretary of State
04-07-2003 90187 046 ***150.00

1. Entity Name .

AMJ ELECTRIC COMPANY, INC.

Principal Place of Business Mailing Address
% ALLEN V. LEVINE 9% ALLEN V. LEVINE
7710 BLAIRWCOD CIR SO. T1Q BLAIRWOOD CIR $O.

—— S—— AR

2. Principal Place of Business

i ¥, . i . .
sulte, Apt. . ete Sute. Apt. #, &t [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE{ Number Applied For
59—2652268 Not Applicable

Zip 1 Country Zip Country $8.75 additional

. Certificate of Status Desired
5. tifi of Status Desire O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

- - Name - Bl -
LEVINE, ALLEN V. Street Address {P.O. Box Number is Not Acceptable)
7710 BLAIRWOOD CIR SO.
LAKE WORTH FL 33467

- . City ' FL Zip Code

8. The above named entity-supmilg this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
» the obligations of registered agl_E'm.

SIGNATURE :

Signatura, typed or prinlad narme of registared agent and titla if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
’ " 9. Election Campaign Financing $5.00 May 8¢
)  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. ] COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE P O pelete TITLE [l Change [ Addition
NAME LEVINE, ALLEN V. NAME
stieet aporess | 7710 BLAIRWOOD CIR SO. STREET ADDRESS
CITY-ST-21P LAKE WORTH FL - CITY-ST-2IP
TITLE ' . [ Delete TITLE [ Change [ Addition
NAME LEVINE, BARBARA J. NAME
STREET ApoRESS | 7710 BLAIRWOOD CIR SO. STREET ADDRESS
CITy-5T-2 LAKE WORTH FL CTY-5T-2IP
TE . 1 Delete TITLE [ change [ Addition
NAME ’ Tt - TNAME ) ) R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Detete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P p . .. 7 CITY-ST-2IP
TIiLE [ Degele TITLE [ Change [ Addition
NAME s neme
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-2P - Y cmv-si-ap

S . . . . s . g v . . . . . . i
12. | hereby certify thatthe information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(), Florida Statutes. | further certify that the Information
indicated on this repbrt 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 director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
= P J:\‘;I?HT 1
- ! g

changed, or on an attachmentvith an address, with all other Jse empowered.
2o Besaen T taine S
SIGNATURE: X =N 7SRRI R Baesaes T, Lavine /63

»” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Priene #

(%)}

AV BS0SSH0

CR2E034 (10/02)



