2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050253 ~ {  May 04,2001 8:00 am

e Secretary of State
AMM-CO PROPERTIES. INC.
05-04-2001 90078 028 ***150.00
Principal Place of Business Mailing Address
10912 MAJURO DR. 10912 MAJURO DR.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3531 174 Applied For
- - N o . _ .- - o . _ . . L . Not Apnplicable -|.
Zip Country Zip Ceuntry 5. Certificate of Status Desired ] §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J N F. C ! - y
CLANCE, WAYNE D 9

4751 SAN JUAN AVE.STE.20 Sy wg 13 Tl }ﬁﬁfi“‘ﬁfﬁ'lbﬁ Dr_

JACKSONVILLE FL 32210 1 ) X
City 4 FL 3225:&9&5 Q;"
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. = U(‘/
SIGNATURE
Signature, typec or printed name of ragistered agent and tite it epplicable. {NQTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOw!!! FFEE IS'I $;;I 50.0509 . 10, Election Campaign Financing $5.00 May Bo
Tax filing requirsment and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria’on back} (d Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS I 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PTS ' [ Delete TIMLE (1 Change [ Addition
NAME COX, JOAN NAME
STREET ADDRESS | 10912 MAJURO DR. STREET AUDRESS
CITY-ST-ZIP JACKSONV"_LE FL 32246 CiTY-57-2IP
TILE v 3 Delete TIRLE {crange 3 Addition
NAME COX, THOMAS P NAME
| smeeT Aoozss | 10912 MAJURODR . .. Y STRECTADDRESS U SRS e e
F|[om-stze=| JACKSONVILLE FL 32246 ] ery-§T-21P
TITLE N 7 Delete TITLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TILE (] Change  [] Acdition
NAME . NAME
e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) ) [1 Delate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete s [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. { heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated en this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears iW1 or Biock 12 if

changed, or on an attachment wwml ather ke powere(@;/ Y/ / I 3 (7/ 7
SIGNATURE: g :j? - '/)/ o/ (gou

s:eum‘unsén‘b TYPED OR PRINTED NAME OF SIGNING OFFICER O}Aﬁm-:mon Daytime Phorf 4

CR2E034 (10/00)



