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FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P95000038099 ecretary of State
1. Entity Name 04-28-2003 91290 020 ***150.00
AMS JAX, INC.
Principal Place of Business Maiting Address
JACKSONVILLE INT'L JACKSONVILLE INT'L
2400 YANKEE CLIPPER AIRPORT STE 302 2400 YANKEE CLIPPER AIRPORT STE 302
JAX FL 32218 JAX FL 3218
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
NOT APPLICABLE ot AeTTeat
Zip Country e Country 5. Certificate of Status Desired O ?;.e.gesq G?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

= S

ST - s o | NamB. s aemy - - [ .

LYON, NORMA E

Street Address (P.O. Box Number is Not Acceptable)

1709 ROGERO RD

JACKSONVILLE FL 32211

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

- Signature, typed or printad name of registered agent and title it applicable (NOTE: Registered Agent signature required when reingtating} " DATE

FILE NOW!! FEE 1S $150.00 : - ) — i

- aterMay 1,200 Feowil boSson0 | b Sotor Carmsion rancis 1 $5.00 uy o
Make Check Payable to Florida Departiment ot State '
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME HUSSMANN, JAMES A NAME
sTreeT anoress | 2430 FOOTBRIDGE LANE STREET ADDRESS
CITY-ST- 21 JACKSONVILLE FL 32244 . CITY-$T-2IP
TITLE vsSD [ Delete TITLE [ Change  [] Addition
NAME HUSSMANN, DEBORAH C NAME
streeT ADDRESS | 2430 FOOTBRIDGE LANE STREET ADDRESS
orv-st-zF | JACKSONVILLE FL 32244 CITY-5T-7IP
TITLE [ pelete TLE [ cChange  [] Addition
NAME - e e L —_ mwmmmgan e NAME =z i | e e T - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TINE [ pelete TILE [ Change  [] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pekete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ CITY-ST-2IP

12. | hereby certi g information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on Wis reporfor supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpora \on or giver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes,; and that my narne appears in Block 10 or Block 11 if

with an address, with all other like empowered.

ACRIATIIRE BEOIIREIEMES A. HUSSMANN 3/22/03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

SIGNATURE:

dd CUcHIEN)

CR2E034 (10/02)



