2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P96000096621 Apr 04, 2001 8:00 am
- B tane ecretary of State

AMPS HOLD'NG COMPANY; |NC 04-04-2001 90099 048 ***150.00
Principal Piace of Business Mailing Address
4223 CAPITAL CIRCLE. N.W. 4223 CAPITAL CIRGLE. NW. R ¢ P
TALLAHASSEE FL 3200 TALLAHASSEE FL 32303 Y358953
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3 453 Applied For
59. 260 Not Applicable
i Countl it
ap Country Zip ountry 5. Certificate of Stalus Desired | $8'75 A.ddltlonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e e e ok SE "‘-Name""' R - R e B —r [ -
SHELFER, JAMES O Street Address {P.O. Box Number is Not Acceplable)
1300 THOMASWOQD DRIVE
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistarad agent and litle if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
. o L . "
9. This carporation s efigible k\) satisfy its Intangible A Fihi;i?b;’m FFEE iS"$;e5(;5O500 " 10. Election Gampaign Financing $5.00 May Be
Tax fmn_g rf‘;\quwremenl and elects to do so. er , 20 ee wi | Trust Fund Contribution. 0O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete e O crange [ Addition | S
HAME MAYFIELD, EMORY L. NAME s
sTreeT aoRess | 4228 CAPITAL CIRCLE NW STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP 0
TALLAHASSEE FL _ i
TITLE AS O Daste e [ Ghenge L Addition | &
NAME MAYFIELD, CATHERINE NAME
sTREET ADDRESS | 4223 CAPITAL CIRCLE NW STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CITY-ST-2P
TITLE ) O petete TITLE - o [ Change ) [C] Addition
e - NAME - - )
STREET ADDRESS STREET ADORESS
CITY-$7-2IF CiTY-ST-2IP
TITLE [ elete w TILE [Gichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1-21P CITY-ST-2iP
TITLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2iP
TILE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. 1 hereby certify thal the 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
indizated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowerad.
SIGNATURE: _ (bt trsee o POt HZjor
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFFICHR En yaec'ron Datel Taytime Phone #




