2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000583

1. Entity Name™ ™

~ e - % F \LED LVC
AMEHIQAN EXPRESS INCENTIVE SERVICES, LL.C. g oM 4 28 ‘ 5 20

) .00 HAR fait

. . " Cean ;"\: L:] e
Principal Place of Business Mailing Address X Eﬁ?\-'iv 1 F".i\*‘-‘ i - LGR\D A
1309 N. HIGHWAY DRIVE 1309 N. HIGHWAY DRIVE SEY A TASST
FENTON MO 63099 FENTON MO 63038-0001 Tp\\—'\"
I — LT
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
43-1805150 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- “ —Name T
C T CORPORATION SYSTEM ' Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD . :
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and ttke | applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
' Ef - -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
5. MANAGING MEMBERS /MEMBERS :I 10. ADDITIONS/CHANGES
TImeE MGR T pene e , [J change [ Acetiton
NAME HUTSON, DARRYL NAME
steeev aooaess | 1308 N. HIGHWAY DRIVE STREET MIDRESE -
orar-ze | FENTON MO 63099 orrs-mp | . -
TLE MGR [ petotn nme [ chamge  [] Ataition
NAME MENADIER, JAMES WAME . . N -
sTeeey anpeens | 4309 N. HIGHWAY DR * ATREET ADDRESD IO } E—-E%Tﬂlﬂl:?"gu? =
em-si-ze | FENTON MO 63099 W W{/L‘ avew | . - —03/227U0-—0I0d7=—tht
— — — - k O o i — — i -
NAME SELC R & NAME
STREET ADDRESS . STHEET ADDRESS
CHTY-31-1IP F crr-sraor
TITLE - i ] peten e - . [Jchangt [ Admion
NAME . NAME
STREET ADDRESS | R STREET AODRESS
Y- 81- 2P o e oTY-11-1P .
TITLE [T petets TmE [Jchange [ Addition
NAME . NAME
STREEY ADDREFS STREET ADDRESS
cvarnap CHIY-37-21P
ME s T petets TME (] change [ Atdlition
NAME . NAME
STREET ADDRESS STREET ADDRESE
CITY- 21- ZIP CITY-S1-21P

11. | hereby centify 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 trus and accyrate 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 the receiver pr trustee empowered to execute this rgport as required by Chapter 608, Florida Statutes.
. t
/ “m 2 loall=l=ly
SIGNATURE: . - \...ﬁ'x.d‘.. .u_whnRE A

sncmru(E)dn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phong #

L 1E28LOC

ay

CR2E083 {9/99)



