FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

ChiNa S 1N

DOCUMENT # P02000015664 Secretary of State
1. Entity Name 01-17-2003 90032 011 ***150.00 <
ARMBRUSTER DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
422 APPELROUTH N. 422 APPELROUTH LN.
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address “"”m '“ "”I ”m II'“ "m "m llm NIII I“ll I'“I Iml IIII {m
" = — - - - — = e e e el e o TR T e e
Suite, Apt. #, etc. Suite, Apt. #, ete. e [T CHECK HERE IF MAKING CHANGES
City & State City & Slate ' 4. FEI Number Applied For
Dlaomwr] 3¢ Not Applicable
Zip Country Zip Gountry 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
ROWNING, MICHAEL L Redo/£ Acnbeus beg
B \ -
. Street Acﬁc}fress (P.0,Box Numbper is N wt:cez/abl_e)
402 APPELROUTH LN. . )3 Rppefrov I
KEY WEST FL 33040 - : | v
City Zip Code
Kty luogt FL | *%%090o
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 obligations of reﬁr‘e:ju . / /
BIGNATURE ‘, /, /5o
) . Signatura, tyged or printed name of regist%agem and title if applicabie (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ - )
R 9. Election C. Fi
Aer May 1, 2003 o wilbe 555000 e $5.00 ey o
Make Chegk Payable to Florida Department of State '
10.¢ i QFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
me | PSD O Detete e O Change (3 Addition ( &
NAME © ARMBRUSTER, DANIEL NAME g |
sTReET ADoress | 422 APPELROUTH LANE STREET ADDRESS 3
orv-st-2p | KEY WEST FL 33040 CITY-ST-2PP S
: o
TITLE viD O pelete TITLE O change 7 Addition g !
NAME ARMBRUSTER, RUDOLF NAME {
STREET ADDRESS | 422 APPELROUTH LANE STREET ADDRESS i
CITY-ST-2IP KEY WEST FL 33040 CITY-§T-2IP
TITLE [ petete TITLE (3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-ZIP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2IP
THLE ] [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
12. } hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address. with all other li empowered.
SIGNATURE: / / o / 03 (T3 39665 s

Pm@ NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #




