FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

s

X TE S
DOCUMENT #  P95000086404 2, Secretary of State .
1. Entity Name 01-27-2003 90346 007 ***158.75
AMERICAN WIRE PRODUCTS, INC.
Principal Place of Business Mailing Address
4360 SOUTHWEST THISTLE TERRACE P.O. BOX 7006
PALM CITY FL 34590 TIFTON GA 31793
e SN VRGN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State CiHty & State 4. FE! Number Applied For
65-0619473 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e S e . : Naf =t - = = i [
SPIEGEL & UTRERA, P.A. Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.

SIGNATURE
L Signature, typed or printed name of regisiared agent and titie if applicabla. {NOTE: Ragislered Agent signalura raguired when reinstating) DATE
FILE NOWIN FEE IS $150.00 ‘ S
X F
| Ateriday 1, 2003 s wil e $55000  enmsamn e 0 3500 ey o
r - . .
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ,
TILE PVST O pelete TLE [ Change [ Addition g
NAME JACOBSEN, DAVID NAME 1=
saeeT ADDRESS | 4360 SOUTHWEST THISTLE TERRACE STREET ADDRESS 3
CITY-$T-2IF PALM CITY FL 34990 CITY-S1-2ZP §
TITLE D [ pelete TITLE [ Change  [] Addition EE)
NAE JACOBSEN, DAVID NAME |
STREET ADDRESS | 4360 SOUTHWEST THISTLE TERRACE STREET ADDRESS
CITY-8T-2IF PALM CITY FL 34950 CITY-ST-2IP ‘
TITLE - - ~ Mpelete - -Fmme = == - e S " [Ichange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ) [ pelete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Deleta TITLE [J Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12, | hereby certify thal she information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am an officer or director
of the corporaticp-er)e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 1 if
changed, or on & ment with an address, with all other like empowered.

SIGNATURE: _ \IGNATNRE REQUIRED o3 9293871 esks

SIGMATURE ANDTYPEQIIR PRINTED NAME ORSIGNIMFSFRCER OR DIRECTOR Date Daytima Phons 4




