2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

1. Entity Name 04-14-2003 90347 033 ***150.00
AMCO MARKETING COMPANY
Principal Place of Business Mailing Address
10279 N/ CIRCLE LAKE DR. PO BOX 741122
22 202
. R “II'"”“H"” ”l‘l mu II"‘ |||| |’|“|‘|" Hmlll‘“"“ |I|“|“|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stala City & State 4. FEI Number 5 003 Applied For
g 4927 Not Applicable
n - : —
Zp Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent: >~ - ’ = © 7.°’Name and Address of New Registered Agent”
Name
MORRISON, DALE F. Street Address (P.O, Box Number is Not Acceptable)
309 NORTHEAST FIRST STREET
DELRAY BEACH FL 33483
. 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. 1 am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
Signatl.‘we‘ typed or printed name of registered agent and title if applicabta (NOTE: Registerad Agent signature required when reinstating) DATE
1
FILE Now! iEE iiii.‘soégg 00 8. Election Campaign Financing - $5.00 may Be
After May 1, 2003 Fee will be $550. Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department ot State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D : [ pelete TMLE [ Change [ Addition
NAME MILLER, SYLVAN - NAME
smeet anoness | 10279 N. CIRCLE LAKE DR., #202 _ STREET ADDRESS
crv-st-2p | BOYNTON BEACH FL 33437 CITY-§T-7PP
THLE D O Deete TMLE [ change  [J Addition
NAME BEAR, STANLEY NAME
sTReeT ApDRESS | 27 BRISTOL LANE STAEET ADDRESS
CITY-ST-219 ‘BOYNTON BEACH FL * ) - coeem ROCITY-ST-ZP -3 - T mem e
TITLE D [ Delete TITLE [JChange [ Additicn
NAME GREENSTONE, JOSEPH H. NAME
street A00RESS | 27 BRISTOL LANE : STREET ADDRESS
CITY-8T-2IP BOYNTON BEACH FL CITY-57-2IP
THTLE [ petete TILE (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TTLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
12. | hereby certify thatthe information supplied with this filing does not quality for the exemplion staied in Section 112.07(3)(i). Florida Statutes. | further certify ihat 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 cath; that | am an officer or director
of the corporation or the recelver or tr empowered 10 execute this reporbas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with with all . (
- SYRA A /)7/44‘5"957 /
SIGNATURE: 12 R V[0 F  gys-737- 9030

Sl NATUHEﬂDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



