2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K40543 | Apr 18, 2000 8:00 am
1. Entity Name t f St t
AGM LAND, INC. ecretary ol State
04-18-2000 90261 013 ***150.00
Principa!l Place of Business Mailing Address
ALBERT ¢. MORSCH ALBERT C. MORSCH
2331 EDISON AVENLE. 2331 EDISON AVENUE.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-2615
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2915809 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHSCH’ ALBERT C. Street Address (P.O. Box Number is Not Acceptable)
2331 EDISON AVENUE
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pnnted name of registered agent and titla if applicable. (NGOTE: Regstared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Fleii ian Fi )
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ’ Trj;',?gn%agozar;g;u ﬁ;n:ncmg 0 fﬂ%g?oﬂggsse
{See criteria an back) jra) Make Check Payable to Department of State ' _
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D [ Delete TILE NP L 3 Change  [X) Addition
NAME MORSCH, ALBERT C. NAME Peter-Jacksan Rowe
STREET ADDRESS | 2206 LEWIS ST. sweetanoress | Rt. 1 Box 274
orv-st-20 | JACKSONVILLE FL CITY-ST-2P Bryceville, F1. 32209
TME O pelete TILE S/T [ change M Addition
NAME NAME Deloris Morsch
STREET ADDRESS STREET ADDRESS 509 North P01 n t Road
GiTY-ST-2P ovsrze | St. Augustine, F1. 32095
TITLE 1 pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 8T-ZIP CiTY-§T-2IP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Seg#bn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have theSame legal effect as if made under oath; that | am an officer or director
of the corparation ¢r the receiver or tr grad to execute this report as required by Chaptep#07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ithf¥f - d
SIGNATURE: YA G.Mbrsnlr\ 4\. ve o 3K1-255%

SIGNATURE AN f Date Daytime Phane #




