| | FILED
2004 FOR PROFIT CORPORATION Jun 07, 2004 8:00 am

DOCUMENT '# P98000085155 05-06-2004 90494 001 ***450.00
1. Enlily Name |
AMERICAN MERCANTILE CORPORATION
b
Principal Place of Business Mailing Address ’ B 6 4 2 B B 51
305 W BROAD STREET' 305 W BROAD STREET
GROVELAND FL 34736 GROVELAND FL, 34736
us : us '
# Prncipal oce of Busingss - Mallng Address H"“ I “mm "m I” ” I”I m ml ||“||HHIH
i
Suite, Apl. #, elc. - Suile, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State Cily & Stale 4. FEl Number Applied For
' 94-1500755 Not Applicable
Z ¥ Coum Zi c .
P g ountry P auntry 5. Cerlilicale of Status Desired ()} $8.75 Addillonal
- i L TR VR VU S P Fee Required
6. Name'and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant -
Nare
TOMINAGA, YASUHIKO -
305 W BROAD STREET : Streat Address (P.O. Box Nurnber is Nol Acceptable)
GHOVELAND* FL 34736
' City . F L ‘ Zip Code
B. The above named entily, submils this sialement for the purpose of changing ils registersd office or registered agent, or bolh, in tha Siate of Florida. | am familiar with, and accept
the obligalions of regislt!ered agent, .
SIGNATURE !
Signature, lyped or panted name ol reqislared agont and Hia if applicable. [NOTE: Registered Apani signature required when reinslanng) DATE
9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution. 1 Added lo Fees
O#FICE};!S AND-DJHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Deiete TE (O Change  [Z] Acdision |
NAME TOMINAGA, YASUHIKC NAME
STREET AUIDRESS | 305 W BROAD STREET STREET ADDRESS
CITY-ST-21P GROVELAND FL 34736 CITY-5T1-2IP
TITLE S T pelete TIILE [1Change [ Addition
NAME BUANS, NANCY K NAME '
STREET ADDRESS | 7904 BAY LAKE RCAD : STREET ADDRESS
CIrY-ST-71P GROVELAND FL 34736 CIY-§T-2IP
me 7 Rl oo - R e N S . DGShenge ] Addition
NAME L NAME
STREET ADDRESS ; STREET ADDRESS
CIy-S7-2IP ) CITY-ST-7iP
TITLE \ [ Delets THLE ) (] Ghange [ Addilion
NAME ¢ NAME )
STREET ADDRESS 5 STREET ADDAESS
CITY-ST-2IP y CITY-ST-2IP
TINE o 1 Defele TLE o [J1change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-20P CITy-S1-21P .
TITLE : O pelte TITLE [Jchange (] Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS _
CITY-S8T-7IP CITY-8T-2IP

12. ) hereby certify that the information supplied with this filing dees not qualily for the axemplion stated in Section 119.07(3)(i), Florida Slatutes. { further cerlily 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 il made under oath; that | am an officer or director
of Ihe corporation of the receiver or trusles empowered Lo exaecule this report as required by Chapler 607, Florida Slalules; and Ihat my narme appears in Block 10 or Block 11 il
changed, or on an attachment wilh an address, wilh 2l other like empowered.

SIGNATURE: __ /f/éncﬁ_%./ Botra  glowey & /Burns Shhiled 3 gaf-as00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEH OR DIRECTOR Dale Daylne Phone #

|
il




