FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # S94827 : ecretary of State
1. Entity Name 04-17-2003 90625 006 ***150.00
ARCHIVES MANAGEMENT CENTERS, INC.
Principal Place of Business Mailing Address
3209 SW 42ND AVE 3209 SW 42ND AVE
PALM GITY FL 34990 PALM CITY FL 34990
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650300008 Not Applicable
NN O S 11 s U PR ) .Y 1 A — “"‘*‘"""’_’"‘".55:_:Cierﬁﬂeale:0tStalustgcsireé-"—""w@?::g.sgzs'._Add.it_.io_nal——-_.» B
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSTON’ DALE A Street Address (P.O. Box Number is Not Acceptable)
3209 SW 42ND AVENUE
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabla. {NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOWI!!! FEE IS $150.00 . - .
N . Electi Fi
At Hay 1,2003 Fo il b $550.0 Tt $500 veyee
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detele TITLE Ol Change  [J Addition
NAME PYNE, JAMES R NAME
SIREETADDRESS | 3209 SW 42ND AVE STREET ADDRESS
CITY-§T-2IP PALM CITY FL CITY-ST-2IP
TIILE VP [ Detete TLE [C] Change [ Addition
NAME POSTON, DALE A NAME '
STREET ADDRESS | 3208 SW 42ND AENUE STREET ADDRESS
cmv-st-2f _ | PALMCITYFL . . . e e QOSTEP L o e e e ———
TNLE S 3 Delets TITLE S ‘&Change [ addition
NAME CLAYTON. MARGARET NavE KATHERINE B . PYNE
STREET ADDRESS | 3200 SW 42ND AVENUE STREET ADDRESS 3 o 7 S g{ 2.AD /} VE,
CITY-ST-ZIP PALM CITY FL CITY-ST-2IP é-?‘LM eIy, £ 3 Vy?o
TITLE O Defete TITLE 4 [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pefate TINE ‘ [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-ST-7IP

12. | hereby certify thatibe information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: VO LY TVt -270 ~¥820

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ateg Daytire Phone #

CR2EQ34 (10/02)



