-~ 2003 FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# P95000070016

1. Entity Name

AMCO, INC.

Principal Place of Business
NORTHERN TRUST BLDG SUITE 404

4001 TAMIAMI TRAIL NORTH
NAPLES FL 34103

Mailing Address

C/O URBACH KAHN & WELIN P.C.

66 STATE STREET
ALBANY NY 12207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

~ Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90226 048 ***150.00

AOANELAMEAD R A0 e

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0712821 Appiied For
Not Applicable
aip Country 2P Country 5. Certificate of Status Desired ] $8.75 aaditional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . —_ . Name .
OWENS, WILLIAM L ESQ. ’

NORTHERN TRUST BLDG SUITE 404
4001 TAMIAMI TRAIL NORTH
NAPLES FL 34103

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

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.

BIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N )
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 1 Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Deiete TILE [ Change [ Acdilion
NAME LAY, MAYFRED NAME
staeer anoeess | G/Q JOHN LAY ELECTRONICS LITTQUERBODEN STREET ADDRFSS
CITY-ST- 7P CHe014, LITTAU, LUZERNE, SWI CIFY-ST- 2P
TITLE SP O pelete TITLE [JChange [ Addition
NAME LAY, KURT NAME
seeraooress | GFO JOHN LAY ELECTRONICS LITTQUEBODEN STREET ADDRESS
CITY-ST-2IP CHs014, LITTAU, LUZERNE,SWIT CITY-ST-2IP :
TITLE [T Detete TITLE [ Change  {] Addition |
NAME NAME '
STREET ADDRESS s e el - — e - —_— STREETADDRESS.|. . et oo _ .- B . .
CITY-$7-2IP CITY-ST-2IP (l
TITLE O Delete TILE [ change [ Addition
NAME NAME i
STREET ADDRESS ! STREET ADDRESS |
CITY-ST-2iP CITY-S7-2IP - o~
TITLE [ Delete _TTLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TME (3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

W&J'&J

does not gualify for the exermpftion
d accurate and that my signature
ed to execute this reporl as rewliregby Chap

all have

B!

led in Section 119.07(3)i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
. Elerida Statutes; and that my name appears in Block 10 or Block 110 *

4 0 3/.—,/03

SIGNATURE AND TYPED OR PRINTED NAM#(stsnms OFFICER OR DIRECTOR

Cata Daytime Phone 4



