-—

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COGUNENTS POZ00000RSE Sccretary o State

1. Entity Namg
AMERICAN WAREHOUSE SERVICES, INC.

Principal Place of Business Mailing Address .
1340 SW BILTMORE STREET 1340 SW BILTMORE STREET quuud ot

PORT ST. LUCIE FL 3493 PORT ST. LUCIE FL 34983

e i AR

1340 Si) Bi??"more 2 Sam<c

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number Applied For
?Of"t- ﬂ. LUC [ € FC VD [ "OD{ 3 ? f‘s) Not Applicable

Zip Courtry . Zip Gountry " . 8.75 Agdional
qu gg S‘;- ‘LUC (e 5. Certificate of Stalus Desired O I§ee Hequirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ —— e T SPeS A Ea—nl?- - e s o a2 e e T - = - ——

CORPORATION SERVICE COMPANY __prebra ﬁf?fa Lered T

; treet Address (P.O. Box Number is No .';ig_epta_ble)
1201 HAYS STREET S0, SIS e S
TALLAHASSEE FL 32301-2525
Ci ¢ . Zip Code _.
Y bort ST Luee FL | 55753

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

the obligasons of registered agent. P ‘
% 72 /63

SIGNATURE 4
« Signature, typad of prinied name of r?ﬂerad agent and \itle if applicabie, (NOTE: Fegistered Agent signature required when reinstaling} fATE 7
FILE NOW!!! FEE 1S $150.00 .
. ) o Financ
At Nay 1,200 Foo il b $550.0 5 Soctr Carpay i $5.00 usy

ffake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D 2Bt e Ol Charge (7 Addition
HAME RICKER, JIM ‘ NAME .
steer anoress | 8812 WEST KNIGHTS GRIFFIN ROAD STREET ADDRESS
CITY-5T-2P PLANT CITY FL 33565 CiTY-ST-21P
THLE Vzd) .‘44;:5 f F;.f&ffvf el [ Deete TITLE [l Change [ Addition
NAME S rf = A .. AME
STREET ADDRESS ..’5"};‘9 / S yettorio ST )

i STREET ADDRESS
CITY-57-2IP M 57, Lecie L. 3995 3 CITY-ST-2IP

SIEST= =2 ;—Frc:%ftc—;:z::?:.rwc P T e [ P . TTiE o B .o ).Change. .. [ Addition.|

NAME Debra. & “Tric NAME
STREETADDRESS | = mpny S |fF redots STREET ADDRESS
BITY-ST-21P /BW St Locle ﬂ 747 ' 3 GITY-5T-2P
TITLE " 7 Delete TILE change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Deete TTiE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE (1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2P

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trusteeempowered to execdte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachmg# 58, with all other like gmppwered.
LTUT g»é':wezf £0 SIS 1115978950

fiGNATURE AND TYPED OR PFIINT%AME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)

AV PSEL020



