e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2002 8:00 am

"DOCUMENT # -
1. Entty Name P98000006725 Secretary of State |
AMERICAN MANUFACTURING INCORPORATED 05-12-2002 90600 037 ***150.00 )
Principat Piace of Business Mailing Address
1572 OWEN DRIVE 1572 OWEN DRIVE PBDYLYL
CLEARWATER-FL 33759-2203 CLEARWATER FL 33758-2203
SR S— R D
S5 Sommr LAane Sommua LANE
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACfE
City & Siate City & State ) 4. FEI Number Applied For
Hﬂ%& . Ft— SAﬁg Ty ) . 59-3487759 Mot Applicable
5%';)“ 5' St '-,_3 Cotintry %E{'Z 4<- sy 23 Country 5. Certificate of Status Desired ‘ O ?ei'ggqlﬁfﬁmal
=== -~ F6.~Nams and-Address.of Current Registered Agent— o =i === = ———n7.-Name and Address of New.Registered.Agent ——_—..__ e
Name
SHAHP' GARY A Street Address (P.C. Box Number is Not Acceplable}
1572 OWEN DRIVE
CLEARWATER FL 33759

City

FL

Zip Code

SIGNATURE

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

Signature, typed or prinled rame of registered agent and titla if applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. Ihi_s__cﬁrporaﬂpn is_e\igigle to satisfy its,fn@ggible .
Tax filing requirement and elects to do so.

. FILE NOW!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

=] ~=10.~Election Campaign-Financing-
Trust Fund Contribution.

_“”‘*$5:00 ‘May Be=*- |=~
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Change  [J Adgition S
NAME SHARP, GAIL L MAME ) <]
sTheeT aooress |1672 OWEN DRIVE STREETADDRESS | 5 SUMM (T (AME §
crv-st-z¢ (CLEARWATER FL 33759-2203 ov-sTIP | SAFETY  HARAN? R 3HLAS- SHAR &
TITLE D O Detete TITLE 7 4 B Change [ Addition | &
MAME SHARP, GARY A NAME
STREET ADDAESS |1572 OWEN DRIVE STREETADRESS |5 Somm it Lo
orv-st-ze (CLEARWATER FL 33759-2203 Cny-s1-zip SAcET H}%QAM,R__ T8~ 5423
¥
| —— N E:peieto— —M—mie I I A .- ._] Change. _[] Addition_|____.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TITLE ] Delete TILE [ Change [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-3T-2IP . GIY-ST-ZIP :
TITLE [ etets TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CY-ST-2IP

changed, or on an attachmen
SIGNATURE:

indicated on this report or supplemental report is
of the corporation or the receiver optrustee em

true angfaccurate and that my signature shall have the same legal effect

| other like empowered,

IR B a0 S e o

13. { hereby certiy that 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
as it made under cath; that | am an officer or director
a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

? )/ Lrzif-sz_

-" SIGNATURE AMD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytime Phone #




