2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 99000004297 AP %ﬁ?DVE b

1. Entity Mame

AMC ELECTRIC, L.C. FILED
00 APR 23 AM 8: o4

Principal Place of Business Mailing Address T g e

1513 SOUTH KIMBREL AVENUE 1513 SOUTH KIMBREL AVENUE rjEtE%IARY CF STATE

PANAMA CITY FL 32404 PANAMA CITY FL 324049010 i YASSEE, FLORIDA

2 Principalﬁlaceff Business 3. Mailing Address H"wl m mll ’I”I "m III“ "m"m Ilm I‘I'I "m m” "H ,m
Suite, Abt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ATVAN

City & State City & State 4, FEl Number Applied For
_5?’ 358 8 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired E( ?ese.ggq ‘ﬁ:!etﬂiior\al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ . - Name . /

CAMPISI’ ROBERT Street Address (P.O. Box Number is Not Acceptable)

1513 SOUTH KIMBREL AVENUE

PANAMA CITY FL 32404

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
Signatura, typed or printed name of registerad agent and tile it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $50.00 -
" Make Check Payable to Department of State |
| ', ' - S .
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
e MGRM [T petoto me O change [ Acditton
RAME CAMPISI, ROBERT NAME
staeer aopaess | 1513 SOUTH KIMBREL AVENUE BTREET ADDRERE
crr-star | PANAMA CITY FL 32404 chy- 81-1tp
TILE [ pete TmE o _ [ change [ Addition
NAME MAME EDU’:‘UE};"#EDBE“‘—-#
STREET ADDBESS STREEY ADDREES ‘DS'-{ 10/ UU—:‘D 1014--001
- crev-§t1-2p WEEEHLS, OO weklS_ 00
TIME ] peletn TITLE ’ O coangs [ Addiien
" NAME : ) i NAME

STREET ADDREXS STREET ADDRESS
CITY-ST-ZIP Co CITy-37- 219
TILE [ petots TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 8T-2IP . CITY-3T- 2P )
TITLE O pelete TITLE {Jchangs [ Additlon
NAME NAME
STREET ADDEESS : STREET ADDRESE
CITY-ST-2IP CITY- 81-2P
e [ petete Tme CJehange [ Addition
NAME NAME
STREET ANDRESS STREET ADORESS
eITY-31- CITY-ST-7IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
limited liability company orthe receiver or trusteg'@mpowered to execute this report as required by Chapter 608, Florida Statutes.

. e es7)
siGNATURE: ___ L SHEHIANGES "‘*...n.\'-..i--%u;Manaq]m’. Momber [ -0G-2000 &75-2300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGjE Date Dayume Phona #

e

CR2EQ83 (9/99)



