FILED

2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000037505 Secretary of State

1. Entity Name 03-07-2003 90121 044 ***150.00

AMERICAN HOME BASE INC.

Principat Place of Business - Mailing Address e gy

410 W 9 MILE RD P.O. BOX 2430 ' JU,qu.ﬂiﬂ-l -

PENSACOLA FL 32534 PENSACOLA FL 32513-2430 R ) .

2. Principal Place of Business 3. Mailing Address ”"“"l ”I ‘III‘ Im"ll“ ""“IIH m“ "“l {Im I“”IIII““H"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3317449 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 A,ddm""a'
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> e ——— TS Lo s L ‘Name morr=srn. o -
BROWN’ KEVIN Street Address (P.O. Box Number is Not Acceptable)
410 W 9 MILE RD
PENSACOLA FL 32534
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

g

SIGNATURE
Signature, typad of printed name of registered agent and title il applicable. {NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!1! FEE IS $150.00 N )
. Election C. aign F
. After May 1, 2003 Fee will be $550.00 P et oo oo O 39,00 ay o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE VP 3 Delete TITLE [ Change {1 Addition
NAME AMOS, KELLEY B NAME
STAEET ADDRESS [3530 PHIPHA PL STREET ABDRESS
omv-51-20 |PENSACOLA FL 32503 OITY-57-2I
TITLE P 3 velete THTLE [ change [ Addition
MAME BROWN, KEVIN B NAME
STREET ADDRESS 12040 SCENIC HWY STREET ADDRESS
oTY-sT-ZP PENSACOLA FL 32503 CITY-ST-21P
TITLE [J pelete TIMLE ) o L o ee[Z]-Ehange - [J-Addition
NAME S, S e [Ty A
STREET ADDRESS STREET AGDRESS
CY-ST-1IP CITY-ST-21F
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TME [ petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS - - ) STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TIME : 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-$T- 217 CITY-ST-2IP

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 cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

€55, with all other like empowered.

changed, or on an attachment with
< . D 5 s
SIGNATURE: %ﬁr\r%‘h 7 ;@Uﬂﬂﬁé/m/ g zgfawn/ 303 GSv-95F 0560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavhma Phone &

CR2E034 (10/02)



