FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P01000077275 Secretary of State
1. Entity Name 01-27-2003 90311 032 ***150.00
A&M INSTALLATIONS, INC.
Principal Place of Business Mailing Address
27551 PULLEN AVENUE 27551 PULLEN AVENUE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. PrinG pal Plage of Business 3. Mailng Address ’l"lllll I“ “m ”I‘l "”"lm “m |I“| ‘““ “l‘”m’ "““m ||“
SuiterApt. . elc. Sulte, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Appifed For
" 65-1129546 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gﬁg qu'ﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i S ms e G e A o = . — - = - . Name —— s -_— - - =

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22ND STREET

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City FL | Z» Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed hams of registered agent and tille il applicable. - {NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI1!! FEE IS $150.00 ) N
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?but‘ton. s O ?dsd.e%QOh;?ésB ®

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IERF ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE +8D [ Detete TILE [ Change ] Acdition
NAME FRANKLIN, ALLEN \AME
street anoress | 27551 PULLEN AVENUE STREET ADDRESS
erv-si-ze | BONITA SPRINGS FL 34135 CITY-Sr-2ip
TILE viD O Dalete me [ Change [ Addition
HAME FRANKLIN, MONICA NAME
steer anoress | 27551 PULLEN AVENUE STREET ADDRESS
orv-st-zp | BONITA SPRINGS FL 34135 CITY-5T-2P
TITLE 1 Detete TITLE [ change  [] Addition
NAME - - .- e i gt oe = e e - I 'NAME B e O R i R T e
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
HILE [ Delgte TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-87-2IP
TITLE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

| S

12. | hersby ceriify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ ACLe N FRAVEZ, R 0Zes N7 PM [-2]-0% 239- 943-H920

SIGNATURE AND TYPED OR PRINTED NAME ®F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CLLT YV

nv

CR2E034 (10/02)



