' 2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P98000104401 Msi{rlgég)%lf g;g(t)eam

AMCONS, INC. 05-15-2001 90024 033 ***150.00
Principal Place of Business Mailing Address.
187 ONEIDA ST 187 ONEIDA ST dJ i re 0
ST.AUGUSTINE FL 32084 STAUGUSTINE FL 32084
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3545881 Applied For
Nat Applicad'e
Z Countr d Coum iti
® v ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGRE, ALAIN G Street Address (P.Q. Box Number is Not Accopiabl
187 0NE|DA ST ree! ress ( . Box Number is Not Acceplabic)
ST.AUGUSTINE FL 32084
City FL Zip Coue
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or prinled anme of egisierad agant anc e it app cak'a (NOTE: Registr: Qe sigrature equ re.rsating) DATE
i ion is el iy | i 1"
9. This corporation is eligible 1o satisfy lts Iniangible FILE NOWI!! FEE |S. $150.00 10, Election Campaign Fingncing $5.00 oy 5o
Tax filing requirerment and elecis to do so After MAY 1, 2001 Fee will be $550.00 ¥ y
‘ Trust Fund Caontribution. ] Added to Fees
(See criteria on back) itake Check Payable to Department of State
11. QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P 3 Delete ME [ crange () Agditon |
NiME MAGRE, ALAIN NAWE S
steer sooress | 187 ONEIDA ST STREET ADIRESS Y
orv-st-ze | ST AUGUSTINE FL 32084 CITY-ST-2IP o
o
TITLE 1 Detete TITLE [ change [ Addition g
HAIE NAME
STREST ANCRESS STRZET ADDRESS
CITV-ST-2P CITY-8T-21P
TTE T pelete THTLE O crangs
NAME NAME
STREET ADDRESS STREST ADDRESS !
oIy -S7-2P CIfY-8T-2IP
ILE 3 Dalete e O Change [ Adéion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§i-21P CITY-§T-7P
TITLE ] Delete TITLE [ Change  [] Acditen
NARE NAME
STALET ADDRESS STREET AURESS
CITY-4T-21P Clty-8T-2IP ‘
TIiLE [ pelere Tz O Crangs [ Adeicn :
NAME MAME ‘
STREE] AJDRESS STREET ADDRESS ;
SIiY-81-21p CIry-57-71P |

13. [ hereby certify that the information supplied with this fiting doss not qualify for the exernption stated in Section 112.07(3)1), Florida Statutes. | further certify that the in‘orma
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 oatin; that | am an officer or direcios
of the carparation ar the receiver or trustee empowered to excoute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 11 or Biock 121§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y A i i 50] or 9o '%33‘745?(0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o 7

S—




