2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K69131

1. Entity Name

AMERICAN MACHINE, INC.

Principal Place of Business

157 FLAMINGO RD
%KENNETH KROEBER
EDGEWATER FL 32141
us

Mailing Address

P O BOX 1487

9%KENNETH KROEBER
EDGEWATER FL 32132-8467
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90022 036 ***150.00

IRV MU AWM EONR

DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
NOT APPLICABLE Kl Niot Aopioatie
i B Zi Count i
2p Country P hald 5. Cortficato of Status Desred ~ []  $8-19 Addiional
Fea Regquired
- - —————=§.-Name and Address of Curfent Reglstered Agent— = | - -7.~-Name and'Address ot New Registered-Agent-— -~ ——— -~ -
Nama
KROEBER, KENNETH Sireet Address (P.O. Box Number is Not Acceptable)
157 FLAMINGO RD
EDGEWATER FL 32141
City FL Zip Code
8. The above named entity submits this sjaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ ——
Sigriaure, typed of printed name of registerad agent and title if applicable (NOTE,‘ﬁagisIerad Agant signaturs requirad when reinstating) f DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigr Financing $5.00 May Be

Tax filing reguirement and elecis to do 0.
(See criteria an back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmett of State

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE PD [ Dejete TITLE [ Change [ Addition
NAME KROEBER, KENNETH E. NAME

STREET ADDRESS | 157 FLAMINGO ROAD STREET ADDRESS

orv-st-zP | EDGEWATER FL gry-st-zp

TME ST O elete TILE [ change [ Addition
NAME KKROEBER, KEITH J ' NAME

sTREET ASEREsS | 177 NAUBUC AVENUE STREET ADDRESS

cw-sT-2f _ .|-EAST-HARTFORD-CT 06118 - - CITY-ST-2IP - -~ - - -

TITLE 3 pelete TITLE {1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE O Dalete TITLE [ thange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -31- 1P CTY-ST-7iP

TITE [ pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al

SIGNATURE: .

ther like emppowered,

s -0 Fod-Y26-08%0

SIG] E AND TYPED QR PRIN
ﬂyum’? £,

Data Daynme Phone # .

CR2E034 (9/99)



