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“AMERIBUS MANUFACTURING INC.

BOCUMENT # P99000022840

Principat Place of Business

6069 NW 24 STREET
BOCA RATON FL 33434

Mailing Add ess

6069 NW 24 STREET
BOCA RATON FL 33404

FILED

Mar 22,2001 8:00 am
Secretary of State
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8: The avove named entlty submits this statemant for the purpose of changing its registéerad office or registared agent, or bath, in the State of Florida.
SIGNATURE = . L . o il -
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il : (2 Dsiets Tme i Ol change 7 adakion |
NAME SUMMER, DONALD L NaE
street anoness | 6069 NW 24 STREET STREFT AGDRESS
anv-st-ze . | BOCA RATON FL 33434 CTY-SI-27
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STREET ADDRESS ' STREET ADDAESS
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