2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

L ]
DOCUMENT # S12231 Apr 13, 2000 8:00 am
1+ Enity Name ecretary of State
AGNESIUM, INC.
M' 04-13-2000 90119 007 ***150.00
Principal Place of Business Mailing Address
_ USt SOUTH 2640 US 1 SOUTH
-= AUGUSTINE FL 32086 ST AUGUSTINE FL 320866191 Vg Uiott
- us
Suite, Apt. #, etc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3036575 Not Applicable
Zip Country Z‘P - _- Country - 5. Certificate of Status Desired —[-]—- -$B'75- ﬁ.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUISENGA' JAMES Street Address {P.0. Box Number is Not Acceplable)
2640 US 1 SOUTH
ST AUGUSTINE FL 32088
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and ttle Il applicable. (NOTE. Regislered Agent signatura required when reinstating) DATE
. T L . "
9. I:srﬁorporanpz s il:g;:: ' s?t':swc;lS;zfaﬂglb'e FILi:IOW..! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
i 'n_g rc.equw © glects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) L_-‘ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE [Jchange [ Addition
NAME MUISENGA, JAMES NAME
sTReeT aD0RESS | 326 WELLINGTON DR. STREET ADDRESS
CITY-ST-ZIP PALM COAST FL CIY-ST-2tP
TINLE [T Delete TnLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
3 ’ ' [ Delete TIME ’ [ Change [ Acditien
© NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
i TLE [ pelete TMLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .o . «f-omv-stze Ce e ;
TME [ celete TMLE o ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-§T-2IP
TITLE L o O netete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation orthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ears in Block 11 or Block 12 if
changed, or on an § Pgrent with an ad®xess, with all other like EM W
2 NY : SRR T i \‘ \MW
SIGNATURE; \ NI N NNNRR-SIERT L A \tq I gt
SGMATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR N{ECTOR M Date Daytime Phora # =~ ' { TJ
X




