2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P94000087807 Secretary of State
1. Entity Name 03-26-2003 901359 035 ***150.00
AMG HOLDING, INC. :
Principal Place of Business Mailing Address
537 E. PARK AVENUE P. 0. BOX 485
TALLAHASSEE FL 32301 LAKE JONALASKA NC 28745
i AV A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3281666 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desirod O ge%;esq l.:\i;::edétional

7. Name and Address of New Registered Agent . -

6. Name and Address of Current Registered Agent

Name
g:?D:m:AOR?(DA‘?E%BUE:T L Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

1 City FL | ZirCode

L3

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 famiiiar with, and accept
the obligations of registered agént.

SIGNATURE

Signature, typed or printed éarna of registared agent and title if epplicable. (NCTE: Regislsred Agent signature raquired when reinstating} DATE
FILE NOW!! FEE’IS $150.00 , N
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make' Chéck Payable 1o Florida Department of State

10.- - .7 " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mme: =t | D ) [ Dalete TLE [ Change {1 Addition
wmwe | ANDERSON, FRED NAME

streeT aooress | 7041 VERDE WAY STREET ADDRESS

orv-sr-zp | NAPLES FL 33963 CITY-ST-2IP

TITLE D 1 Detete TMLE {1 Change [ Addition
NAME ANDERSON, STEVE HAME

sreet aboress | QLD CLYDE HIGHWAY, BOX 485 STREET ANDRESS

CITY-ST- 2P LAKE JUNALUSQA NC 28745 CTY-ST-2P

TITLE - e . ] Delete R mEe .. ] - - .= . - . [ cChange ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY- $T-21P CITY-ST-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete fITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7i

e [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 sffect as if made under oath; that | am an officer or director
of the corparation €r the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachm with an addrass, with ail other like empowered.
SIGNATURE: 3 -Jf/zdj’ JAE- 950, -T5& 7

A

CR2E034 (10/02)



