FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT # P93000081554 Secretary of State

1. Entity Name 05-06-2003 90026 014 ***158.75
AMI INDUSTRIES, INC.

Principal Place of Susiness Mailing Address
190 LYMAN ROAD 190 LYMAN RCAD
SUITE 120 SUITE 120
2. Principal Place of Business 3. Mailing Address
Sgite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Appliet For
. _ - — = = - 59—32 1 999_3 Not Applicable
- 7 —
Zip Couniry P Country 5. Certificate of Status Desired ?eae.gfqtﬁ?:c;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COOMBS, ROBERT J Street Address (P.O. Box Nurnber is Not Acceptable)
8206 PAMLICO ST.
#ORLANDO FL 32817
Cit Zip Code
dame | FL | *°

8. The abaove named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation; egisiayed agent. . ’
& S /35/63
SIGNATURE 4 3

Signaturs, Iy%i or prinled nama\a! ragistared agent and title if applicable. {NCTE: Registsred Agent signature requirad whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . .
] 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 FE? will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ delete TITLE [Jchange  [] Addition
NAME ADAMS, JON NAME
sTReeT AbDRESS | 1057 CHESTERFIELD CR STREET ADDRESS
orv-s-zie | WINTER SPRINGS FL 32708 oITY-§T-2IP
TITLE CTSD O Delete TITLE [ Change [ Addition
NAME COOMBS, ROBERT J At :
STREET ADDRESS | 8206 PAMLICO ST. ) STREET ADDRESS
on-s-2P | ORLANDO FL CTY-ST- 2P
TIMLE [ Deete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TTLE O pelete TINE [ change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e T Delete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 2P CITY-ST-21P
TLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q- AX A TNy A4 /30%:3 407-83c~ 4200

g-"a Y 2 B O et ] RPN 4
SIGNATURE AND TYPED O#{&INTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phore #

AV ZEBE/00

CR2E034 (10/02)



