2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMS MATERIALS, LLC

DOCUMENT # LO0O000009270

IR ‘
FILED
01 JAN12 A9 38

Principal Place of Business Mailing Address . ,
1112 KALMIA COURT 1112 KALMIA COURT SECRETARY OF STATE
ST. JOHNS COUNTY ST. JOHNS GOUNTY TALLAHASSEE, FLORIDA
e e “ll”l“ |t| ||m "l“ ||m |Im "m ||”| ""l m!l "l" ‘II" Il“ |I||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] ‘ Sﬁ “3‘6 29‘\-' Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O ?5'00 A.dditional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s - - ‘ ) - Name
co » C. RANDOLPH ESQ Street Address (PO. Box Number is Not Acceptable)
ree ress (P.O. Box Number i ceptable
9250 BAYMEADOWS ROAD, SUITE 230
JACKSONVILLE FL 32256
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.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature raquire_m when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS .- I 10. ADDITIONS | CHANGES
TLE - | MGRM 1 Delets e ClChange [ Addition
NAME SHAFFER, J. SCOTT : NAME
stheer aoress | 1112 KALMIA COURT STREET ADDRESS
crv-st-ze | FRUIT COVE FL 32259 CTY-5¥-21P
TME - MGRM [T Detete e e — S L
- - Ja TR — et
NAME SHAFFER, VIRGINIA NANE [ SN Dﬁ DB -_m;i‘%iﬂ; (i =]
staeet aooress | 1112 KALMIA COURT STREET ADDRESS -1/23701 ’leDd:’“"g'z' 1 .
crv-s-ze | FRUIT COVE FL 32259 CITY-ST-2P ST NI = 2 S T
TIILE e e e m O eete. e Jome - - . .Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . CITY-5T-2IP
TMLE O etete TILE I change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | GiTY-ST-2IP f
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S$7-2IP B - CITY-ST-2IP )
TIMLE k! ‘ O pelete TITLE [ change [ Addilion
NAME ’ ' NAME
STREET ADDRESS | ™ ’ . STREET ADDRESS
CITY-ST-Z0P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify, for the exemption stated in Section t19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NN

U2 NS SHAr SHaesn  Owog.ar  J0L-230- 054

SIGNATURE: - &

SIGNATUWDTVPED OR PRINTED NAME OF SIGRING MAMAGIHIEI-IBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

v €280

CR2E083 (11/00}



