2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000029861

AMF ESTIMATING & MANAGEMENT CO.

Mailing Address

POST OFFICE BOX 812
STUART FL 34995

Principal Place of Business

1330 NORTHEAST JENSEN BEACH BOULEVARD
JENSEN BEACH FL 34857

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc,

FILED ;
May 16, 2002 8:00 am|
Secretary of State

05-16-2002 90003 042 ***150.00

ny

DUU.JU\JUI

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number . — Applied For
> ‘D% Sol e Not Applicable
e e f L ——
28 ~ Coantry ap cuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.Q. Box Number is Net Acceptable)

City

FL Zip Code

8. T'he above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE

Signature, typaed cr printed name of registered agent and titia if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME PSTD [ pelete TITLE [ Change [ Addition __5_
NAME CHAMBERS, BRIAN S NAME &
stees aookess | 1330 NORTHEAST JENSEN BEACH BOULEVARD STREET ADDRESS 3
CITY-ST-21P JENSEN BEACH FL 34957 CITY-ST-2IP i
TITLE [ Delete TITLE [dchange  [] Addition 5
NAME NAME
=STREETADBRESS | -~ r ot e ol o vzmon oz s em L STREET ADDRESS ~ -
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelete TITLE {JChangg [ Addition
NAME : R NAME
STREET ADDRESS | 4.0 STREET ADDRESS
CITY-ST-2IP = CITY-ST-2IP
THTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTLST2R. Ll o s CITY-ST-2IP

13.. Rareby cerlify that the,irformation supplied with (i
% Yindicatad on.this report or supplemental reporf
 of.the.corporation or the receiver or trustee pfipo

changed; or on an attachment with an ...-rﬁ..
' -~ r"-‘-_ ‘5‘ ‘\i e - o
SIGNATURE: _ 77 YL X =

#p. SIGNATURE AND‘YFED OR PF‘vTED NAN
_ b g——

gt qualify for the xemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Fate ™ wnd that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
E report as refjuired by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A0 7

Dala Daytima Phona #




