2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

AMS PROPERTIES, INC.

P98000037962

Principal Place of Business
POST OFFICE BOX §

PENSACOLA FL 32581

Mailing Address
POST OFFICE BOX 5

PENSACOLA FL 32591

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 23, 2003 8:00 am
Secretary of State

05-23-2003 90147 038 ***150.00

A ARV

[0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—351 1774 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T NE MY T e TR —— .- - —— . — “'Name T - o

JOHNSON, MICHAEL‘,L , Sireet Address (P.O. Box Number is Not Acceptable)

1030 UNDERWOOD AVENUE

PENSACOLA FL 32504 .
b . City FL Zip Code

i
LT

The above named eftity' 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
tihe abligations of registered.agent.

- S1BNATURE e
__-': £ ‘ Signature._typ‘ad OT.I?’i“tSU name of registered agent and title it applicable {NOTE: Registered Agent signalure raquired when rainstating) DATE
<. FILE NOWIIL FEE IS $150.00 : :
e, Y N 9. Election C Fi
:ﬁ‘ ’ After May 1, 2003«1:‘3@ will be $550.00 Trigt‘gznda?cf:i:igt:\uti:nancmg O fgileocﬂohlia;;ss y
- Make Check Payable to Florida Depariment of State - ' ‘
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O] Dalete TITLE [ change [ Adition
NAME JOHNSON, MICHAEL L NAME
sreeT anoress | POST QFFICE BOX 5 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32591 CiTY-ST- 2P
TITLE D [ Delets TITLE [ Change [ Addition
NAME JOHNSON, SUZANNE F NAME
sTreeT aporess | POST QFFICE BOX 5 STREET ADDRESS
CITYy-87-2IP PENSACOLA FL 32501 CITY-57-21P
TIE D (3 Delete TITLE O change [ Addition |
NAME .JOHNSON, AMBER N: - -- - NAME - f - T
street ApDRESS | POST QFFICE BOX 5 STREET ADDRESS
GiTY-ST-21P PENSACOLA FL 32591 CITY-ST-2P
TLE D ] Delete TITLE [Jchange [ Addition
NAME JOHNSON, MOLLY C NAME
staeeT aporess | POST QFFICE BOX 5 STREET ADDRESS
CITY-5T-7iP PENSACOLA FL 32591 CITY-ST-21P
TITLE [ Delete F TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY - ST-21P
TITLE O petete TITLE [dchange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addgess, with all other like empowered.
SIGNATURE: @ﬂﬂé‘ﬁﬂ‘[r READIRED SR> 3@

SIGNATURE AND TYFER OR PRINTED NAWTE OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #

AY 8999900

CR2E034 (10/02)



