—

2002 UNIFORM BUSINESS.REFORT (UBR)

DOCUMENT #

1. Entity Name

AML CARTAGE, INC.

~RQ1000098447

Principal Place of Business

16116 N. FLORIDA AVENUE
LUTZ FL 33549

Mailing Address

16116 N. FLORIDA AVENUE
W2 FL 33549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suita, Apt. #, elc.

L

FILED
Apr 01,2002 8:00 am
ecretary of State

01-30-2002 90038 015 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
20-00S A TA / Not Applicable
" - /
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Addresa of New Rogistared Agen
_—— — - - o i _Name e e Em e e L B I
EL L ESQ. Street Address {P.O. Box Number is Not Acceptable)
205 CRYSTAL GROVE BLVD.
LUTZ AL 33548
‘ City FL l Zip Code

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

SIGNATURE

Signature, lyped of printed name of /egiiered agom ang (e ¥ appicabls.

({NOTE: Registerac Agent

required whar: rei

QATE.

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and efects (o ¢o S0.
{See critaria on back)

FILE NOW!!! FEE IS $150,00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Eleclisn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PSTD ] pelete mE Ochange [ Addttion | S
NAME ALBRITTON, HOWARD L RAME &
srreer aooress | 16116 N. FLORIDA AVENUE STREET ADDRESS g
OiTY-S1-2P LUTZ FL 33549 CrY-51-2P o
TLE VPD O pelete HILE O change (3 Addition 5
NAME MILLER, CURTIS J RAME

streer aooress | 16116 N. FLORIDA AVENUE STREET ADDRESS

oITY-S1-2P LUTZ FL 33549 Cry-S1- 2P

e : O beiete - e O Changa [ Addition

NAME NAME

STAEET ADDRESS N == = -l sTREeTADDRESS | T T T = I | e
CITY-ST-7P CIfY-ST-2P

TITLE 7 Deteta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CINY-SI-2IP

TITLE [ Detete TME [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

GITy-57-2P CImY-St-hip

TME O Deteta il ClcChange (O Addition

NAME NAME

STREEY ADDRESS STREET ADDRFSS

CITY-57-TP CY-S1-2P

13. | hereby certity that the information suppiied with this filin
report is true an

indicated on this report or supplemantat

of the corpeoration of the recaiver of irusiee empowers

changed, or on an attachmeri with an address, with all other like empowered.

SICHRES

SIGNATURE:

205

fr
h

doses not qualify for the exemption stated in Section 139.07(3)(i}, Flor'da Statutes. | further certity that the information
accurate and Ihat my signature shall have the same legal etfect as if made under oath; that | am an officer o director
d 1o execute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 11 or Block 121

BIGNATURE ARD TYPED CR PRINTED NAME OF SIGHAQ OFFICER OA DIREGTOR

LG [ Jsers) Yol V3G 25,

Dayvme Pnone &




