2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P01000117163 Secretary of State
1. Entity Nama 05-01-2003 90368 021 ***150.00
A M J CiL COMPANY, INC.
Principal Place of Business Malling Address -
RS0-PEMBROKE-RD— (s 326-PEMBROKE B0 €
ﬂtMNBAbE FL 33009 HALEANBALE-FL 33009 -
STIRLiptty BD SYt, S 712G RD,
Dayie, F3s3 k1233504 A
2. Principal Place of Busine&s 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. mCK HERE IF MAKING CHANGES
iygsue LILTWIE ) F{ ily & Slate ) U E; 7~ . 4. FEI Number Applied For
PW , e 85-1159538 Not Applicable
Zip _ Coutiry “p Coufiry 8. Certificale of Status Desired O fi'ggqﬂfed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHANDY, JOSEPH A Fe
SOPENBROKERD 'Sy 7 112-L{ NG 2D

DAVIE ; 772 ~333/% ks DL DAL 2]

Street Address {F.0. Box Number is Not Acceptable)

- B/
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the sht&of Florida. | am familiar with, and accept ?

the obligations of registered agent. |

SIGNATURE — W %Seﬂb Cﬁﬁﬂ/ o/ /2 5;’/03

or printed name of registered agent and title if applicatie. (NQTE: Ragistered Agent signature recu[ad when reinstating) RATE /

FILE NOW!!! FEE IS $150.00 ) ; ) .
After May 1, 2003 Fee willsbe $550.00 : S Electon Campaign Fhanding sf:i-%o May be
Make Check Payable to Florida Department of State rust Fund Coniribution. Added 1o Fees
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE FD Change [ Addition
NAME CHANDY, JOSEPH P NAE CHAND Y, TOSEPH
iy -7 RN
sroeet aoukess |-BR50-PEMBROKE-RD-S ¥/, S 7T/RUAIG £D, | sireeranvess ) BESO—rbrodce—rlond S5yt ST £ R
arv-st-ap | HAHANBALE FL 33009 o /4, 57222/ & Cry-sT-2P ] L&@M%__Wy ’DF)U/ 433/¢
TIE SD g O Detete e @’Change [} Addition
i 2 HUSSAIN | MOHAMED sl s7/eld
STREET ADORESS W ‘S’V/ ’/ I 7 /ﬂé"‘/ Q D STAEET ADDRESS (.[ ‘Y// A.‘sf
omv-si-ze | HAHCANBALEFL 33009 D3 (/ //’ J—-23 d’/ (71 I /MW@W@F /‘53
TITLE O pelete T [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - i
CITY-ST-2P CITY-S5T-ZIP
TITLE .- = [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2P CITY-ST-ZIP
TWILE O pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporifs true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee€mpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in B\ock 10 or Blogk A1 if
changed, or on an altachgpent wit ress, with alt other like empowered. 5{1

SIGNATURE: 5

eG4 URE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR 7/ / Daef Daytime Phone

ANATURE Goseohics™ Chandy  she/os |

cn2|5034 (10/02)

39



