2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000054855 " Secretary of State

AMELIA UNIFORMS, INC. 02-01-2001 90105 036 ***150.00
Principal Place of Business Mailing Address
1M S 16H ST 1124 S 14TH ST
FERNANDDINA BEACH FL 32034 FERNANDDINA BEACH FL 32034
Suite, Apt. #, etc. Suite, Apl. #, atc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
Sq - 3b q q 823 Not Applicable
Zip Country ~ Zip Country 5. Centficate of Status Desied [ ?g.;?q mﬁonal
§. Name and Address of Current Reqlstered Agent. 7. Mame and Addresa of New Reglstered Agent
- = — _ Nama ) -
ST E . L i ’0 5 Com 6 Streel Address (P.O. Box Number is Not Acceptabie)
FERNANDINA FL. 32034 ‘
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. \

[

13. | hereby cenily_lhal the informaticn supplied with this fling does not qualify for the 'sxemption stated in Section 119.0753)(i). Florida Statutes. | lurther cenify that the infarmation
Ingicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under cath; thal | am an officer or director
.of the corporation or the receiver.ar frusles empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed. or on an attachmean! with an address, with all other like empowered. .
“SIGNATURE: %W / /9.4 Loz 90‘//3—£L-' LERE
4 7 7 Dars 4 Deytime Phone ¥

{_AGHATURE AND TYPELFOR PRENEED NAME OF SIGNING OFFICER OR DIRECTOR

Mar 01, 2001 8:00 am

SIGNATURE
Signature, typed or printac nam‘eofrogmered agent and fitle if applicable, '(NOTE: i Agan sig required wnen rai ng) D‘ATE
9. This corporation is eliqibls to satisly its Intangiple _{._ _ . FILE NOW!I FEE IS $150.00 . __ N it - ke e
Tax fillng requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 -~ _ e Eﬁ::i:rﬁlag;?:r?:uilon:nch o - f;jdg?#g;ae

- {Sse crileria on back) W] Make Check Payable to Department of State ’

1, ‘ OFFICERS AND DIRECTORS | KE3 ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete THLE , . [Tchange [ Addilon | 3
NAME LIPSCOMB, JEANNE . RAME g
streeTAo0Ress | 1124 S. 14TH ST . ) smeer anoress 3
urv-st-ze | FERNANDDINA BEACH FL 32034 eiry-s1-2¢ o
TIRLE D 1 Dere TILE [ change [ Addition g
NAME LIPSCOMB, MICHAEL S NAME

streeT apoiess | 1124 8. 14TH ST STREET ADDRESS

orv-sr-2¢ | FERNANDDINA BEACH FL 32034 : CITY-T-2P

TIE . 7 pelete TIE Dchange [ Addition
NAME . i NAME
~STREETADDRESS"|= - T -—— B - - —_— et e
cv-st-ze | - i CY-5:-2P ST

TTLE [ Dalets TITLE O change [ Addition

NAME MAME .

STREET ADURESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

L [ petete TME Clchange  [J Addition

WAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P o GITY-S1-2P

TMLE ) et O belete TOLE [ Change [ Addition
NAME . - . . oL e Cn HAME s e e e e . -.,_ ‘
STREETADDRESS | _ . . .. . . t oo . ResTEETARDRESS [ 0 o T LT LUl sLLS e Th Al
CAY-ST-2IP oy TR _J cmr-st-ae :



