I~

2000 UNIFORM BUSINESS REPORT (UBR)

DSCUMENT # P99000085828 FILED

1. Enty Name Sep 08, 2000 8:00 am
AMERICAN GLOBAL COMMODITIES, INC. ecretary of State

09-08-2000 90007 001 ***550.00

Principal Place of Business Mailing Address

€161 PETTIFORD DR. WEST PO BOX 9704

JACKSONVILLE FL 32209 JACKSONVILLE FL 32208-0704

P v IR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber ;\ppﬁed For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?3.75 ﬂ.\dditional
68 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

NESMITH, K. EUGENE
. 6161 _PETTIFORD DR. WEST

Street Address {P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32209 e - - o

City F L Zip Code

8. The above named ertity 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 printed name of ragistered agent and litle if applicable. {NOTE' Registerac Agent signature required when reinstating) DATE
" 8. This corporation is eligible to satisfy its Intangibla FILE NOW!H FEE IS $550.0ﬂ 10. Election Campaian Financi
- ) N - R . |.10..Ele . paign.Financing — — $5.00 May Be
Tax filing requirement and alects to doso. - ~ - |~ After SEPTEMBER 13, 2000 Mif. will B8 $750.00 Trust Fund Contribution. O Added to Fees
{Sea criteria an back) O Make Check Payabie to Department of. State
11, : OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE ' O Delets TITLE [ Change [ Acdition
NAME Albert W. Thweatt, NAME .
STREET ADDRESS 119 N. Sycamore Street, . STREET ADDRESS
ovv-sr-zp |« Petersburg, VA 23804 . GITY-ST-2IP
TILE - ) TITLE EJchange [ Addition
- James Nesmith, , [ eee e
1 . 0
arvsr.ze | Jacksonville, FL 32209 CITY-§7-ZIP
TITLE TMLE Change Addition
v Albert W. Thweartt, II, . L] Detet e [ Chenge [
sreeraonress | 119 N- Sycamore Street, : STREET ADDRESS
CTY-ST-7P Petersburg, VA 23804 , CITY-§T. 2P
TRE [ Delee TITLE [Change ] Addition
NAME B ' - - - NAME . B '
STREET ADDRESS - [ smeet ADDRESS -
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE (S change [ Addition
NAME NAME
| sraeer aooeess STREET ADDRESS
| CITY-5T-2P CITY-ST-2IP
TILE [ petete TILE [ Change [T Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee dfnpowered to execute this report as rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh an addrgss, with gllother like empowered,

hweatt, IT (804)

Cate L Dayhme Prosv §

32=3972

~{

CR2E034 (5/00)



