2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

1. Entity Name

AMS PROPERTIES, INC.

DOGYMENT # P98000037962

Y/

V

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90069 042 ***150.00

Principal Place of Business
POST OFFICE BOX 5

Mailing Address
POSY OFFICE BOX 5

PENSACOLA FL 32591 PENSACOLA FL 3259t
2. Principal Place ol Busingss 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stata 4. FEI Number 533511774 Applied For
- A cu ‘ Not Applicable
2o Country ap Counlry 5. Certificate of Staius Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Registered Agent
Name
JOHNSON, MICHAEL L
. P Street Add P.Q. Box Number i3 Nol Acceptable
1030 UNDERWGGD AVENUE - - root /\ddiess (7.0, Bax Number is Nol Accepiab) _ - @ e o .
PENSACOLA FL 32504
Cily FL | ZnCove —
8. The above named enlity submils this statement for the purpose of changing its registered office or repistered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or primed name of regisieved sgent and Lte  spplicable. {NOTE: Reg!stered Agent aipr requir od whan o) DAYE
9. This corparation is eligiblo to satisty its (ntangible FILE NOW!!! FEE IS $150.00 v ) - ; .
. El Fi
Tax ﬂI!ng requiremgm and elecls to do s0. After MAY 1, 2001 Fee wlil be $550.00 10 T;g:’g:r&ag::;?gm;‘: neing fgﬁo“"l:’;fq
{Seecrileimonback) =~ . Make Check Payable to Depariment of State
", : QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ - |
It D : ' [ Detete * me ] e Clcrene [ Addilion | S
e JOHNSON, MICHAEL L AN 2
smeer aporess | POST OFFICE BOX 5 STREET ADDRESS, é
cmv-st-2p | PENSACOLA FL 32591 Gn-5r-ae i
T D 1 oelete me [Jchange [T Addilion g
RAME JOHNSON, SUZANNE F NAME
seer nokess | POST OFFICE BOX 5 SIREET ADORESS
orv-s1-z¢ | PENSACOLA FL 32591 - - § onestaen e — R
me D 1 petete e [0 Change [ Addition
HAVE JOHNSON, AMBER N NAME
swer anoeess | POST OFFICE BOX 5 STREET ADDRESS
orv-5-2° | PENSAGOLA FL 32581 , ciry-S1-2p
TIrE T - e " i (11T - —— - Chemage - [J Addtion
NAME JOHNSON, MOLLY C HAME
smeer aooress | POST OFFICE BOX 6 STREET ADDRESS
or-st-ap - [ PENSAGOLA FL 32591 CTY-S1-2PP
Tme ) Detera TIE O changs [ Addilion
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
cIry-s1-2p CITY-51-2IP
me {1 pelete T Ol change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-TW C o CTY-51-2P K
13. } hereby centify thal the information supplied with this filing does ot qualily for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information =

+ - indicated on this repon o supplemental report ia true an
of tha corporation or the raceiver or trustee empowered to
changed, or on an atlachment with an address, with ail other ke empowetsd.

sianaTuRe: /U rC&i*ﬁL—«

accurate and that my signatura shall have the sama legal effect as if made under oath: that | am an officer or director
exgcule this report as required by Ci?mar 607, Florlt:leag Stalutes: and that my name appears in Block 11 or Block 12l _

Lkl

o

SIGNATURE AND TYPED * PRINTED NAME OF S1GNING CFFICER OH DIRECTGA

32als;
[ Daté

Daytime Fhons &




