2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Apr 30, 2003 8:00 am

DOCUMENT # P94000017681 ecretary of State
1. Entity Name 04-30-2003 90140 030 ***150.00
AMC ACQUISITION, INC.
Principal Place of Busingss Mailing Address
8100 NATIONS WAY PO BCX 2109
JACKSONVILLE FL 32256 JACKSONVILLE FL 32232 1 1 0 30 U 21
- - AR T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc“ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59-3236296 Not Applicable
Zip Country 4P Country 5. Ceriificate of Status Desired [ fg-ggqg:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
CT Corporation System
VANE' TERENCE G JR Street Address (P.O. Box Number is Not Acceptable)
8100 NATIONS WAY
JACKSONVILLE FL 32256 1200 S. Pine ¥sland Rd
“Y  plantation FL [ 85%%54

8. The above named entity submits this slatement for the purpose of changing lts regisiere joﬁnce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r ames A, Bor donaro

agi d nt.
SIGNATURE Cj%/ Assistant Secretan,

Signature, typa%/primed nare of registarad aganWl applicahla. {NOTE: Registered Agent signature requirec when reinstating } 7 DATE

i 150.

e o EocionComat g 55,00 sy 0
Make Check Payable to Florlda Departrnent of State Trust Fund Goniribution. O Addeq to Fees
10. OFFICERS AND DIRECTORS : I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE ' O Change [ Addition
HAME INEWTON, RUSSEL B JR NAME . ‘
steet aooress [114 RIVERSIDE AVE., SUITE 140 STAEET ADDRESS
omv-st-ze ACKSONVILLE FL 32202 CITY-§T-21P
TMLE C O Delets TILE [JChange  [J Addition
NAME HICKS, DAVID M. NAME
STREET ADDRESS (1726 MEMORIAL PARK DRIVE STREET ADDRESS
crv-st-zk - \JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE D . O pelete TITLE O change [ Addition
NANE COMMANDER, CHARLES E Il NAME
sTReeT ADDRESS 200 LAURA ST. STREET ADDRESS
cry-st-zr JACKSONVILLE FL 32202 CITy-§7-71P
TILE D 7 Celete TITLE [JChange [ Addition
HAME SHIRCLIFF, ROBERT T. NAME :
sreeT ApoRess [1309 RIVER PLACE BLVD.,SUITE 2529 STREET ADDRESS
crv-st-ze \JACKSONVILLE FL 32207 CITY-S1-21p
TILE PD [ Delete TITLE O Change [ Addition
NAME EEK, GARY A NAME
sTreeT ApoRess 100 NATIONS WAY STREET ADDRESS
CITY-§3-21P ACKSONVILLE FL 32258 CITY-ST-2IP
THLE SD O Delete TITLE [ Change  [] Additicn
NAME LEMENTS, ROBERT M NANIE
sTREET aobress B100 NATIONS WAY STREET ADDRESS
CITY-ST-2IP ACKSONVILLE FL 32256 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi

SIGNATURE: ___SIU4 //\W*)UJHFD 17’)34}6? (IR~ L2DS™

SIGNATURE AND 'rvﬁb OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

GR2E034 (10/02)



