2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000045401

1. Entity Name

ALL MAJOR APPLIANCE SERVICE, INC.

Principal Place of Business

TAFPON PRI P
Us
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IDGE CT
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2. Frincipal Place of Business
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May 11, 2001 8:00 am
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REGISTERED CORPORATE AGENTS, INC.
612 S. GREENWOOD AVENUE
CLEARWATER FL 34616-5610
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. The above named entity subm this statement for the purpose
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SIGNATURE X

changing it}r,egistered office or registered agent, or both, In the State of Florida

Y26 v/

Signature, typed or printed name of reqwstered agent and llt‘/pﬂﬁphca}?@’ }

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible 4

Tax filing requirement and elects 1o do so.
(See criteria on back}

O

C~FILE NOW!! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PS.b ] Delete TE [l Change [ Addition g
NAME HUFF, CAROL HAME =]
street aooress | 857 CRESTRIDGE CIRCLE STREET ADDRESS g
crv-st2r | TARPON SPRINGS FL 34689 oy s1 20 2
LE [J pelate TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-5T-21P

FITLE 3 pelete TITLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CHTY-5T-21P

THTLE 71 Dalete TITLE 1 ¢hange [ Addition
NAME MAME '

STAEET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-5T-2P

TITLE [ pelste TITLE [ Change [ Addition
HAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE O Detete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12
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