2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084406 Apr 05,2000 8:00 am
ALMAX SERVICES, INC. - ecretary of State
04-05-2000 90089 025 ***150.00
Principal Place of Business Mailing Address
511 SOUTH BONITA AVE. 511 SOUTH BONITA AVE.
PANAMA CITY FL 32401 PANAMA GITY FL 32401-39%5
> S Ve W A DA A
|
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
|
|
City & State City & Stale 4. FE[_Nurmber Applied For
5?“: 359 ?Q ﬁ/? Not Applicable
Zp Country Zp ’ Country 5. Certificaté of Status Desired O $8-75 Additional
’ I Fee Required
6. Name and Address of Current Registered Agent ) “7. Name and Address of New Registered Agent B
Name
HAMM, W. GERALD Street Address (P.O. Box Number is Not Acceptable)
1007 JENKS AVE. \
PANAMA CITY FL 32401 |
I’ 1 2
Chty ! FL ip Code

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

SIGNATURE
Signatura, typed or printed narme of ragistered agent and title if applicatile. (NOTE. Registered Agent signatura required when reinstating) DATE
 Tochmaeamemenangsoca s " | atarMaY 12000 Feowih bogss0g0 | 1O eI CempsenFiancg | $5.00 v oo
= 1 ’ TFrust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ Delete TILE PVrSL | CJChange [ Addition
NAME HAME Ea MARKUS STRETZ
STREET ADDRESS STREET ADDRESS Gl SovTH AoNirs 1#Y.
CITY-ST-ZIP CITY-5T-2P rn n}ﬂ,«n—% &y r/’ FL 320/
TIE O pelete {ITLE | [J Change ] Aduition
NAME NAME 1
STREET ADDRESS . _STREETACDRESS | i B
CHY-ST-2IP CITY-ST-2IP
TITLE ] celete TITLE [ Change  [] Addition
NAME : NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP |
TINLE 1 Delete TITLE ‘ [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
OITY-ST-2 CITY-ST- 27 |
TITLE 7 Delete TMLE ' [ Change [ Addition
NAME ’ NAME !
STREET ADCRESS STREET ADDRESS W
CiTY-ST-2IP CITY-ST-2IP

ify for the exemption stated in Section 1 19.0?(3}(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
empowered.

Zo=IRED 343)-00  ($50)763-/550
|

SIGNATURE AND TYR#D OR PHINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certity that the information supptlied with this filing does not
indicated cn this report or supplemental report is true and accurat
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

CR2E034 (9/99)



