FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P 3 Secretary of State
1. Entity Name 02000 33303 03-03-2003 90431 006 ***150.00
AMERICAN GENERAL PRODUCTS, INC.
Principal Place of Business Mailing Address
2850 SOMERSET DRIVE 2850 SOMERSET DRIVE
SUITE I, 317 SUITE L 317 .
— AN A AR
2. Principal Fiace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ [J CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FE! Mumber - Applied For
ﬁ ﬂ" 335’7606 Not Applicable
Zip FOUTE" ) ~ Zip o h:iin"i;m‘ L : Ejﬁificate of it‘atus. I;J_esi'red | ‘ﬁg';esq,ﬁﬁgﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNSFORD’ JAMES Street Address (P.O. Box Number is Not Acceptable)
2850 SOMERSET DRIVE
SUITE L 317 e
LAUDERDALE LAKES FL 33311 City FL | 2 Code

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 famitiar with, and accept
the odligations of registered agent.

SIGNATURE-_.__"*

. Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ) N
T } . 9. Eiection Campaign Financin
After. y 1, 2003 Fee will be $550.00 Trust Fund Cci'ntr?bution. ? O fgj.e?i%hlg?;sa °
Make Check Payable to Florida Department of State
10. LTl QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TOQ GFFICERS AND DIRECTORS !N 11
TTLE - [PD ] elete TITLE [ Change ] Addition
e |LUNSFORD, JAMES NAME
STREET ADDRESS { 2850 SOMERSET DRIVE SUITE L 317 STREET ADDRESS
core-s-2p - | LAUDERDALE LAKES FL 33311 G- §T-2°
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-3T-ZIP
TITLE e —_— T - [ Delete - TE . —— - wme. -Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-57-2IP
THLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tl [ petete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-8T-2iP
TTLE O perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exernption 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aty t with an add{esgswith all other Jke pmpowered.
i G nAn s e '7—?‘.—\’3’ ZVJV.%LD —
SIGNATURE: %z e A B S0 A 03 ?57'}?3 2900
(/Emununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi z&a Daytime Phone #

CHal 40NN |

CR2EQ34 (10/02)



