—

____#

2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

DOCUMENT #

P02000107627

Feb 21, 2003 8:
Secretary of State

02-06-2003 90081 037 ***150.00

1. Entity Name

AMB HERBS, INC.

Principal Place of Business Mailing Address
2613 E 22ND COURT

PANAMA CITY FL 32405

2613 € 22ND COURT
PANAMA CITY FL 32405

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

(AT

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4, FE| Number Applied For
ST - GG Not Applicable
Zp Country Zp . Country . Cortficala of Status Desied [} J0+1 Addional
-n . . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - T e B Sy o ST T TP i R X L e 8 F-Nﬁ‘e-'-"-—"-‘--n..r}:-' iyt reL e e e et -

BAILEY, A. MCH Strect Address (P.0. Box Number is Not Acceptable)
2613 E 22ND COURY
PANAMA CITY FL 32405

. . City FL J:.ip Cade

B. The above named entity submits this statemant for the purpose
the ovligations of registered agent.

of changing its ragistered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

SIGNATURE
ot Slgmmn.nplduprhudmmto!raqiﬂmodlgemwwe-lwmm:

INOTE: Ragisiared Agent signature required when reinsiating) DATE

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing
. »Trust Fund Contribution.

$5.00 may Be
Added 1o Foas

10. OFFIGERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS iN 11
e P " [ et mE ClChange [ Addition | &3
MAME BAILEY, ALICE M HAME =]
staee aooress | 2813 E 22ND COURT STREET ADDRESS 3
arv-si-oe | PANAMA CITY FL 32405 LY. ST-2P a
o

TTLE [ Delets ILE DO change T Addition E
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P
Tme - S gt e e e Tom @ gﬂ% L,TIT!'-E__:‘,,_..-. et P DX e e w s e m D T anl --{_;-r-?‘.g__ DMdilfOﬂ
NAME . L e T e ot — NAME = | EE T T I e T T P __....H-——,—-7-c..._ .
STREFT ADDRESS : STREET ADDRESS
CITY-51-2F CITY-ST-2P
TITE 7 Delets TME Dcnange [ Addition
NAME HAME
SIREET ADURESS STREET ADDRESS
CITY-ST=-h¢ Cmy-ST1-21P )
THLE O petete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§7-2P cv-s1-2p
TILE O velee me Clchange [ Addition
NAME NAME

" STHEET ADORESS STREET ADDRESS
GITY-ST-ZP CITY-55-2P

12. | hereby certify that the information supplied with this filiry
indicated on this report or supplemental report is true an
ot the corporalion of
changed, or on an atlachment with an address, with all ather

SIGNATURE: L

SIGNATURE

accurate and that my signature

does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
mace under oath; that | am an officer or direcior

shalt have the same legal effect as it

tha receiver of rustee empowered Lo exacule this repor! as required by Chapter 07, Florida Statules; and that my name app2ars in
fike empowered.

Black 10 or Block 11 if

00 am

i T—— et 8 7 = =




