FILED
2004 FOESFI;SELTB%%%%QTMHON Mar 08, 2004 08:00 AM

BT e AT e e

DOCUMENT # L15283  Secretary of State

1. Entity Name
APPLIED MANUFACTURING CONCEPTS INC.

Principal Place of Bysiness Mailing Address

550 &US HIPP BLVD. . 550 GUS HIPP BLVD.
SUITE 8 SUITE 8
ROCKLEDGE, FE 32855  US ROCKLEDGE, FL 32955 US

LT |

01052004 No Chg-P CR2E034 (10/03)
4. FEI Number = Appies Far |
59-2065198 _ hot Applicable

5. Certilicate of S1atus Desired O $8.75 Aaditional

s oo

Fea Required

6, Name and Addsess of Gurrent Registered Agent

ACKERMAN, JOHN J,
550 GUS HIPP BLVD.
SUITE 8

ROCKLEDGE, FL 32855

= 3”7%5‘55?&{}& o §: - | .

i Ba

8. The abuve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the olligations of registered agent. -

SIGNATURE

L *

N . . L P . . . . . £
Signatre, typed of prnted nsme of regisiered agent and utie d‘ap-picin_lz.r (NOTE: Ee_g‘s'sl_ergggiegsnnal_ur_ereqwred,@__e__n’re!gg.ngs B e T DATE . - L,
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, (ml Added ts Fees
10, — GFFIGERS AND DIRECTORS T T oA
TILE PVTS
NAME ACKERMAN, JORN J

STREET ADDRESS | 550 GUS HIPP BLVD, SUITE B

siv-s-7¢ | ROCKLEDGE, FL 32955 L L 0380
0083 e e
e ACKERMAN, JOHN J.

STREET ADDRESS | 550 GUS HIPP BLVD., SUITE 8
CITY-ST-2F ROCKLEDGE, FL

TLE S

RAME ACKERMAN, LINDA
STAEET ADDRESS | 5161 PALCMINO DRIVE
TS -1P MELVOURNE, FL

TTLE

HANE

STREET ADDRESS
Ciy-s1-21P

TLE

NAME

STREET ADDRESS
CITY-S1-218

TILE

NAME

SIREET ADDRESS
CiTY.57-21P

— il o et et

ed in Section 119.07[3)(1), Florida Slatutes. 1 further certily that the information
indicated on this reporl of supplemental report is trug and accwate and that my signature shall have the same legal effect as if made under oath, that ! am an officer of director
of the corparation or the receiver of rustee empawered I execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wip an address, with aj] othet ke empowered
MW‘-/ ok fefexmns) 03 fostod  FR1-31 335"

SIGNATURE: ¥
E AND TYPED TR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Oaytme Phone &

12. L heteby certily that the information supplied with this {iing coes not gualify for the exernption stak

- X




