ATPRE v 4

' 2001 UNIFORM BUSINESS REPORT (UBR) | AND T
DOCUMENT # . 99000004297

1. Entity Name

AMC ELECTRIC, L.C.

TAEEARAS S EE-;E%—%%A

D

Principal Piace of Business Malling Address
1513 SOUTH KIMBREL AVENUE 1513 SOUTH KIMBREL AVENUE
PANAMA CITY FL 32404 PANAMA CITY FL 32404

2, Principal Piace of Business Sf‘ﬁ‘a'&"jg Ad@sdﬁ } 88 ’8

dv  €leveo0

Suite, Apt, #, elc. 'Sulte, Apt. #, etc. DO NOT WRITE IN THIS _SF’ACE
City & State ity & State N 4. FEI Number Applied For
(ijqnq MD\ b \LV 59‘3587315 Not Applicable
N N , - .
ap Country -Zi 4 / 7 CSJnsnyn 5. Cerlificate of Status Desired IB/ $5.00 Additionat -

Fee Raquired

CR2E083 (11/00)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- : - -- - - 7| Name -

CAMPISI' ROBERT Street Address {P.O. Box Number is Not Acceptable)

1513 SOUTH KIMBREL AVENUE , .

PANAMA CITY FL 32404

City FL | Z Code
8. The above name: ity submits this gtateme r the purpose of changir? registered office or registered nt, or both, in the State of Florida,
SIGNATURE ‘0140“4' M ! £i“"ﬁ/‘j0 Ué@ﬂl’ 707 . LamplS; q"’ /Z - Zgﬁ/
Signl"ra. typed or printdld name of registerad agent and Mie if applicable. 7 (NCTE: Registared Agant sighature required ceinstatigh) i DATE
. ) SOO004065 155 ——0
. FILE NOW!! FEE IS $50.00 -04/24/01--01 109002 ]
Make Check Payable to Department of State . #RE¥Ss 00 *eeetS, DD

9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TILE MGRM O Detete e ‘ ' [l change ] Addition
NAME CAMPIS), ROBERT NAME
sTReET ADORESS | 1513 SOUTH KIMBREL AVENUE STREET ADDRESS
CIry-5T-21P PANAMA CITY FL 32404 . CITY-ST-ZIP
TMLe 1 Detete e : " D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] (3 Delete TITLE ik ' [ Change (7] Acdition
NAME -~ ~™— - - - . P} NAME - - - . -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-S7-2IP
TITLE ] Delete TITLE [ change {7 Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 : CITY-ST-2IP
e ° - [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-$T-71P
TITLE [T Delete TIE . O change {7 Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS -
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further cerlify 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 or ceiver or trustee empowered

xecute this report as required by Chapter 608, Flc73tatu:es.
SIGNATURE: sl SV W’L@&% /ﬂ Lampis/ &) -0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4




