FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT #  J53935 Secretary of State
1. Entity Name 02-21-2003 90248 037 ***150.00
AMERISEAL, INC.
Principal Place of Businass Mailing Address . .
1275 CR 210 W P.O. BOX 4492 bUU144b3
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32085
- . IR RAD AWML 0D
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
- e - — —efe e m m——— e - [P 59—2850793 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese ggq l’:‘rjedé“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARTER’ MELVNO Street Address (P.O. Box Number is Not Acceplable)
1275 CR 210 W
ST AUGUSTINE FL 32095
City FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
fhej'ob&igations of regisiered agent.

~SIGNATURE
AR Signature. typed or printed namea of registered agent and title if applicable. {NOTE: Registerad Agent signaturs raquired when rainstating) DATE
* ' FILE NOW! FEE IS $150.00 ‘ o Finangi
pell . EI Fi
£ - ator May 1,2009 Feo will e 5550.0 B ™™ g 9,00 ey 5o
:"Malie ‘Check Payable to Florida Department of State '
19. I QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
£ TIRE PTD O Delete LE [ Change [ Addition
mwe | CARTER, MELVIN O NAME
RIREET ADDRESS | 1275 CR 210 W STREET ADDRESS
orv;sT-2¢ | ST AUGUSTINE FL 32095 cmy-st-2°
TILE VSD O delete e - [ Change [ Addition
NAME CARTER, DARREN A NAME
STREET ADDRESS | 1276 CR 210.W e o e m e e e e g wmpe s e o] STREETADDRESS | e e - - —ip e
CITY-ST-2IP ST AUGUSTINE—FL 32095 ) CITY-ST-ZIP :
TITLE VD [T Delete TITLE [J Change [} Addition
HAME CARTER, SHERAN NAME
STREET ADDRESS 1275 CR oW STREET ADDRESS
GITY-ST-2P ST AUGLUSTINE FL 32095 CITY-ST-ZIP
TILE [] Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing.#Bes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true apd gtcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute 1h|s report as-réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the carporation or tfg receiver or trustee empoyered tq
changed, or on an attadhment with an address

SICHIAE. fAzlireD 2 -/%-03 (pov)5 2601
URE AND D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:

AY  OFRARNMYN

CR2E034 (10/02)



