FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # K64048 Secretary of State
1. Entity Name 01-30-2003 90170 038 ***150.00
AMERICAN SPACE, INC.
Principal Place of Business Mailing Address
4709 CRUMP RD 4709 CRUMP RD EVVAUIVY
P. 0. BOX 37 P. 0. BOX 37
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2948408 Not Applicable
“ip Country : Zip Country 5, Certificate of Status Desired O 58'75 P_&dditional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .
GARBRECHT, GARY | o Street Address (PO T oo b!') ‘
ree ress (P.O. Box Number is Not Acceptable
11 SKIDMORE ROAD . i _
WINTER HAVEN FL 33884
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 fariliar with, and accept
the obligations of registered agent.

SIGNATURE

, Signature, iyped or printed name of registered agant and 1itle if applicable. (NOTE: Registared Agent signature reguirec when rainslating) DATE

T

= FILE NOW!I! FEE IS $150.00

. : 9. Eiecti ign Financi

© After May 1, 2003 Fee will be $550.00 e P b foatcia 1 35,00 May Be
M{®.e Chack Payable to Florida Department of State '
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 3 pelete TITLE [ Change  [] Addition
HAME BRECHT, GARY NAME
sreeet aooress 4709 CRUMP RD. STREET ADDRESS
orv-st-ze LAKE HAMILTON FL CITY-5T-ZP
TITLE D O Delets TITLE [ change [ Addition
NAME JONES, MICHAEL K. NAME
streeT aooress 329 N CENTRAL : STREET ADDRESS
orv-si-ze KENT WA 98035 CITY-5T-21p
TITLE 1 Delete TILE ' . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-3T-2P CITY-ST-2P
TIILE [ petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete D change  [J Axdition
NAME
STREET ADDRESS
CTY-ST-2P / /

ection 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer ar director
, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

k= Rea=0-4i39

Dale Daytime Phone #

12. I hereby cerl‘\fy_that",the informaltion supplie
indicated on this report or supplemental r
of the corporation or the receiver or tru.

SIGNATURE: LICLLTURE

& SIGNATURE ANDPFPED OR PEINTED NAME OF SI

ING. OFFICER OR DIRECTOR

CR2E034 (10/02)



