1. Entity Name

AMERICAN GENERAL ACQUSTICS, INC.

Principal Place of Business Mailing Address
7960 CYPRESS LAKE DR 7960 CYPRESS LAKE DR
SARASOTA FL 34243 SARASOTA FL 34243

N

3. Mailing Address

2. Principal Place of Business — —
2940 C}/,nrcss&k; O 7760 C}/_mss/ch Y

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90041 015 ***150.00

[ I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sla‘@l ’ 4, FEI Number 65.0854584 Applied For
ATASD }\ﬁx i é ASO { L Not Applicable
Céuntry $8.75 additional

Sagngz | asa | By

Count'&‘S 4 ]

_5. Certificate of Status pesnred . O Foo Required.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HICKS, CHRISTOPHER T
7960 CYPRESS LAKE DR
SARASOTA FL 34243

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and ttie if apphcable. {NOTE: Registered Agent signaturs requirad when reinstating} DATE
) L . ] " .
9. ‘Tl'hlsfﬁ.orporaupn is entglblg t? sius;fyéts Intangible FI:.HEA:Q?V:‘:M FFEE ISI“$; 50.:500 00 10. Election Campaign Financing $5.00 May Be
axli Irjg rgquuemen and e.ecis to do §9. After ' ee willbe $ ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Deleta TITLE T crange [T Addition
NAME HICKS, CHRISTOPHER T NAME
sTREETADDRESS | 7960 CYPRESS LAKE DR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34243 . CITY-51-2IP
TITLE TS O Detete TITLE [1change [ Addition
HAME HICKS, KIMBERLEY A NAME
STREET ADDRESS | 7960 CYPRESS LAKE DR STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34243 cITY-ST-2IP
TMET T T e e TR T M Dt e i b " Ochange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
s O pelate TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carpgration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgse, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Dayume Phone #

SIGNATURE: / [ A (CHEISTOPHER T, #£S '08}5/94//3/ GY/ 35% 833

CR2E034 (10/00)




