FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am 3
DOCUMENT # M81305 = ecretary of State
1. Entity Name 04-07-2003 90214 006 ***150.00
AMPCO INVESTMENTS INCORPORATED
Principa! Place of Business Mailing Address
i - Lo DA PN E A e
1165 CLAM COURT, #13 1165 CLAM COURT. #13
Zé-'"rinci al Plage ~§ B icinpsg 3. Mritine Addranan = . |
A ‘?FPS. Eﬁs\ wo Vel Sol \WJ Bocs ﬁen#mbg [Se T\.)q; :
Suite, Apt. #, etc, T T ; R T = A e —
f . #, elc. .o : T -'F ﬁ CHECK HERE IF MAKING CHANGES
I Na;: &o O L
Cily & State City & Hate t 4. FEI Number 65-005 Applied For
3922 | Not Applicable
Zip . . Country Zipws. . ER Country - i $8_75 Additional
3:_.“ 0. 7-:_ sﬂ 3’7"/ ch > 0S ﬂ 8. Certificate of Status Desired O Fee Raquired
- 6. Name and Address of Current Registered Agent .. <& =~ -_ . -| - -—-=- ° __-.7. Name and Address of New Registerad Agent [ N L=
. = = Na* '
PAPINEAU, A. M. : . [5;James R. Nici, ¢/o Cox & Nici :
1165 CLAM COURT, #13 11185 Immokalee Road, Suite 110 i
NAPLES FL 33962 Naples, FL 34110 '
‘ R " Cit .| Zip Code
N - \ .
. | #B.. The above named entity Subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
,—".'; ~the obfifgations of regigfered agent -— #
at SIéNATUFiE W/ o l QS
L ) Signai}fa. typi m_Prinlau name of ragistered agent and titte if applicable. (NOTE: Registered Agent signature required whan rainstating} / ATE
FILE NoW!IE. FEE IS $150.00 . -
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to-Florida Department of State . ”
10. OFFICERS AND DIRECTORS / I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP Delete TE Dp [ chenge [ Aduiion | &
NAME PAPINEAU, A. M. NAME Carinion Charles E. 2
streer anoress | 1165 CLAM GOURT STREET ADORESS | g 55 ﬁ; NHana, el Sal wg‘a 3
orv-sr-zp | NAPLES FL / CITY-ST-2IP Naples FL 34169 ) E’d_
e SD [# Deete e D, ik T [l Change (& Adeiton | &
Ao PAPINEAU, TERRIN' L. e Papineav, RieK oI .
strec appress 212 BENSON ST. smeT aooRess | o) Westb or.
orv-st-zp - |NAPLES FL 7 CITY-ST-2IP Lﬁf’q o WL 33 ?‘?O - - .
TITLE ) S :.-«--.._ljog|gte':..--.e-_-= TTE e o D_-ﬁ .’S"—“" — . ., w e _ -um 1 Change _%_I]_ﬁ\gcytion |
NAME MARSH, LESLIE M. NAME P; 2 iead) e M.
streeT aooress (2698 OUTRIGGER LANE STREET ADDRESS ; ‘oot F13
1448 Clgm &g
cmv-st-aF  |NAPLES FL CITY-5T-2P "fg . 3loR
TITE Dv o Delzte TITLE [ Change [ Additicn
NAME P.L. PAPINEAU NAME
stReeT ADDRESS | 1165 CLAM CT #13 N STREET ADDRESS .
cmv-st-ze - INAPLES FL : / CITY-ST-2P .
TIMLE D dDe\ete TILE * [ Change = ] Addition
NAME ROGERS, C.R. NAME
streer aooress 18231 LAKESHORE DR. STREET ADDRESS .
CITY-ST-2IF GARY IN 48403 CITY-ST-ZP
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ) CITY-S53-2IP
12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that 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 oath; that | am an officer or director,
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghment with an addrass, with all other like empowerad.
=N NSy 2 e SN Wi d q)
SIGNATURE: ) P D COVHED E Camnon 3Jsfo3  ([33q) 2ba~e170
ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



