2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000085828

1. Entity Name

Stszp 21,2001 8:00 am
ecretary of State

AMERICAN GLOBAL COMMODITIES, INC. 09-21-2001 90006 042 *<¥750.00
Principal Place of Business Mailing Address

616t PETTIFORD DR. WEST PO BOX 9704

JACKSONVILLE FL 32209 JACKSONVILLE FL 322080704

AR M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
52-2303 0-2 4. Not Applicable
Zip » Country Zip Country 5. Certificate of Status Desired ] $8‘75 Additional
Fee Required

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

Name
NESMITH’ K. EUGENE Street Address (P.O. Box Number is Not Acceptable)
6161 PETTIFORD DR. WEST
JACKSONVILLE FL 32209
City I Zip Code
9 W ] Py FL
8.The above namgd Atpm B registered office or registered agent, or both, in the State of Florida.

Sept. Il, 200]

SIGNATURE d
mpv applicable. ) (NOTE: Registersd Agen! signatura required when rainstating} § DATE
n

9..This carporation.is eligible to salisfy its Intangible_ | - FILE NOW!!! FEE IS SSSO.QQ 10. Election Gampaign Financing $5.00  May Bo

Tax filing requirement ang elects to do so. After Septéfber 12, 2601 Fee'will be'$750.00 ~{_ Trust Fund Comtiibution —~=~<2]- *—Addad 15 Fees

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ cChange [ Addition
A THWEATT, ALBERT N
streeT AnDRess | 119 N SYCAMORE STREET STREET ADDRESS
cv-s-z¢ | PETERSBURG VA 23804 CITY-5T-2IP
TILE D [ Delete TTE [ Change ] Addition
AN NESMITH, JAMES 4 AVE
STREET ADDRESS | @161 PETTIFORD DRIVE WEST STREET ADDRESS
oy-57-20 ~~| JACKSONVILLE-FL-32209- - - T T o B T
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE 1 Delete TIRLE [JChange  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O belete TITLE - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 4 | or-st-ze
13. | hereby certify that the information supplipd with this filing does not qualify lo the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental eport is true and accurate and that hy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustde empowprefl to exetute this rg p as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmept vyit &
iy _ 3 7
SIGNATURE: ED 07/,Jm ay732- 239772
kg JFFICER{OR DIRECTOR 1T pae Daytime Phone #

1Y  €958010

CR2E034 (5/01)




