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1. Enlity Name

AMERIGAN RESOURCE SUPPUERS, INC

FILED
Jun 02, 2002 8:00 am
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Secretary of State

04-30-2002 90078 041 ***163.75
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Principal Place of Business Mailing Address
1637 W. HWY. 28 427 RIVER RD.
CARRABELLF FL 32322 CARRABELLE FL 32322
IR N N - - ‘_'_ :_4—- = 0 o L T e | g
2. Principal Place of Business 3. Mailing Address
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8. The above named entity submits this statement for the purpose of changing its registered oftica or registered <a‘gem, or both, in the State of Florida.
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gnalLre, lyped or printed name of regisieced agent and (e # applicable.

{NOTE: Registersd Agem smua rauweawfm‘ reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

FILE NOW!It FEE IS $150.00
After May 1, 2002 Feeo will be $550.00
Make Check Payabla to Departmant of State

i $5.00 mayBe
Added to Fees

] .
\| 10. Election Campaign Financing
Trust Fund Contribution.

ADDETlONS!CHANGES TO QFFICERS AND DIRECTORS N 11

1, OFFICERS AND DIRECTORS
TME P 1 Delete e WB E Crage L] Addton | 5
R lele of\a. L H B &

NAME WI'!E.LUS MICHAEL E &
sreer aooness | ‘427 ‘RIVER-AD STREET ADDRESS ?o B‘ox i LJ o7 §

CiTY-ST-2P ¥ ’CARRABELLE FL 332 Ciry-s1-2 - = 3A3 ‘é’
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CITY-ST-21p TY-ST-P {

e .. Douge__ Jme e § O Change _ O Aggiton | .
T - ' NAME s H

STREET ADCRESS STREET ADDRESS )

CITY-ST-2P CITY-ST-2P !

LE ) [ perete TILE (O change [ Addition

NAME NAME
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NAME RAME / P
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13. | hereby cer!ﬂg AL it haion Supplied with thnsf:hng
indicated on’this repcrt or supplemen'tal report is trug

changed, of on an atlachment with an address, with all othor like empowered.

SIGNATURE:

does not qualify for the exemnption stated |
accurate ang that my signature shall have
of the corpdration or tha receiver or rustea empowered 10 execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 11 or Biock 12 if

nﬂh au’m; mn TYPED ongwrs.n maﬁn c P IGNING OFFICER OR mcmﬂ

in Section 1 19 07(3)(i). Florida Slatutes. | further certify that the information
tha same legal effect as it made under oaih; that | am an cfficer or director
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