2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000037505 Jun 05, 2000 8:00 am

1. Entity Name

AMERICAN HOME BASE INC. Secretary of State

06-05-2000 90033 026 ***150.00

Principal Place of Business Mailing Address
356-0 W. 9 MILE ROAD P.O. BOX 2430
PENSACOLA FL 32534 ) PENSACOLA FL 32513

I

2. Principal Place of Businegs -\ 3. Mailing Address ”“Il“’ "”l" u " II '
$10 Ly, A Mile RO :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ) City & State 4. FEI Number Applied For
g—f V\.‘:CAC.AQ\_ GL : 59-3317449 Not Applicable
P < Sy | S ’ e L S, 175, Cerlificate of Status Desired ~ = - $8.75 Additional
3 }53 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, KEVIN Street Address (P.O. Box Nurper is R‘ccept%
358D W. 9 MILE ROAD _ Ua . A Mive

PENSACOLA FL 32534

Y e e el e FL | %553

8. The above named entity submits this stefement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Colke, aves o 9. 5’///00

name of registered agent and title if applicable. L (NOTE: Hed«starad Agent signature required when reinstating) DATE *

SIGNATURE

8, This corporalion is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) ' )
Tax fi[in;requiremeé':gand elects 1:.1yd0 S0 ? After MAY 1, 2000 Fee will be $550.00 10. _ilﬁz:'23@%”;1?&5::”“”9 0 fdsd.oo May Be
= . ed to Fees
{See criteria on back) - a Make Check Payable to Department of State N
11. . OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP O Delete TILE [ change (] Addition
NAME AMOS, KELLEY B NAME
steeTaoDRess | 3710 PIEDMONT ROAD STREET ADDRESS
oITY-ST-2P PENSACOLA FL 32503 CITY-§T-2IP
TITLE P O petete TIMLE Dchange (] Addition
NAME BROWN, KEVIN B NAME
STREET ADDRESS | 2040 SCENIC HWY . STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP _
TITLE o R " IR (1T oMo - - OtChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP
TILE 7 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7R - CiTY-ST-2P
TITLE [ pelete TITLE [.change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

13. | hereby certify that the information supplied wj
indicated on this report or supplemental re
of the corporation or the receiver or trus

LJfLIl é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
is true and accurate and that my signhature shali have the same legal effect as if made under cath; that | am an officer or director
empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeal lock ‘}1 of Block 12 if
ith all other like empowered.

= *39/4/414 Arags UD | 1/lp w/%

SIGNAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date ‘ f 7 Daytime Fhona 4

\.

|

L

CR2E034 (! /99)



