2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000049809

1. Entity Name

INTER GALACTIC AMP CO, INC.

Principal Place of Business
3322 G7 RANCH ROAD

RUSKIN FL 33570

Mailing Address
POST OFFICE BOX 604

RUSKIN FL 33570

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90319 025 ***150.00

11UJJd(b

NGO

[ CHECK HERE 'F MAKING CHANGES

City & State™ ~ — "o e City & State —- 4, FEl Number s 2=~ © 4""-'9-- - -| Applied'For .
03" O 3 /é( J Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CHERBONNEAUX, A. J. MAX
3322 GT RANCH ROAD
RUSKIN FL 33570

Name

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

City

FL Zip Code

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

the obligatiens of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . L
At e 1, 2000 Foo il b 355000 oo Comp s ) $5.00 ey o
Make Check Payable to Florida Departmept of State ’
] -

10. OFFICERS AND DIRECTORS

11.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D O Delets TMLE [ Change ] Addition
A CHERBONNEAUX, A. J. MAY, . NAME
saeeT aooress 13322 G7 RANCH ROAD STREET ADDRESS
crv-st-zr - ° IRUSKIN FL 33570 CITY-ST-2IP
came | [ Delate TITLE O change [ Addition
| wame NAME
STREETADDRESS | mon = oo - R - STREET ADDRESS N
|, omv.st-ap CITY-S¥-20P
TITLE - C] Delete TIMLE [ Change [ Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-27
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P M'ST'Z'P .
TTLE [ Deleta s [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P £ITY-ST. 2P
e [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that.the information supplied with this filing does not qualify for. the exempticn stated.in Section 119.67(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or frustee empower,
changed, or on 2n attachment with an address, wi

er like empowered.

tggexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

smmiry(s AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORQIREGTOR

Dale Daytime Phone #

SIGNATURE:  (SNET I 2enismrn~ fax Chomonwanst [/[4 {03

v 99BE90

CR2E034 (10/02)



