2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
D PI6000084037 Jun 08, 2000 8:00 am
AIR MANAGEMENT TECHNOLOGIES, INC. Secretary of State
06-08-2000 90014 041 ***150.00
Principal Place of Business Maiiing Address
4845 ULUAN HWY 4845 LILLIAN HWY |
PENSACOLA FL 32506 ' PENACOLA FL 325066441
Us us
T T v R AN
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City&State = . . o e o~ - .| ~—City.& State o - - - . 4. FEYNumber -~ R T -| Applied For- -
59-3409142 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?{;.e';esqlﬁgeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLEY! CHARLES E Street Address {(P.O. Box Numger is Not Acceptable)
1218 NORTH 49TH AVENUE
PENSACOLA FL 32508 ,
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and tite if applicable. (NOTE: Registered Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . ian Financi
Toxing ot o et 050 Ater MAY 1, 2000 Foowillbo 55000 | *® 5t Carpean frarena ) 85,00 vy e
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Vv 1 pelete TMLE [dchange [ Addition
NAME HOLLEY, CHARLES E NAME
STREET ADDRESS | 1218 NORTH 49TH AVENUE STREET ADDRESS
Cimy-S1-7P PENSACOLA FL CITY-ST-2IP
TITLE P [ Delete TITLE [ cChange [ Addition
NAME WILLIAMS, HAROLD L NAME
STREETAODRESS | 1218 N 49THAVE _ . . _. o e. L JTETADRESG . L e C -
CITY-ST-2IF PENSACOLA FL CITY-ST-2IP
TILE 8T [ Gelete TITLE [J Change [ Addition
HAME WILLIAMS, JUANITA RAME
STREET ADORESS | 1218 N 49TH AVE .} STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL . CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - SYREET ADDRESS
CITY-ST-2iP . ¢ f ciy-sT-2Ip . TP
TITLE [J pelete THLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ celete TILE [ Change [ Addition
NAME NAME .
S$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the_recaiyer or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gtta Wth an addresswith all othey like empowered.
SIGNATURE $=3l-00 f50-4S 7200
Date . Daytime Phone #

CR2E034 (9/99)



