2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 897415 FILED
1. Enty Nams May 15, 2000 8:00 am
AMC INDUSTRIES, INC. Secretary of State
T ’ 05-15-2000 90144 034 ***150.00
Principal Place of Business Malling Address
8408 TEMPLE TERRAGE HWY 8408 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 33637-5808
us us UG-
> v AWMU ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3096712 Not Applicable
Zpp 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 - N
WALSTEAD. DONALD Street Address (P.O. Box Number is Not Acceptable}
8408 TEMPLE TERRACE HWY.
TEMPLE TERRACE FL 33637
City Zip Code
Py FL

8. The above nAmed eﬁSf submits this statement f e purpese of changing its registered office or registered agent, or both, in the State of Florida.

LYY t}(wu W s»roo 4|23 (Va

SIGNATURE A

H

Si&n et pHmed nama of remrad agent awlle it applicaila, (NOTE' Registered Agent signature required when reinstating) DATE

? This .c.orporatlon |s‘ehg|ble to satisfy its Intangible o FILE NQW.II FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
& Taxfiling requiremént and elects o do so. - After:MAY 1,°2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
#de{See criteria an'back)- . a " Make Chéck Payable to Department of State

11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ] Delete TmLE [ Change [ Addition
HAME WALSTEAD, DONALD NAME

STREET ADORESS |- 8408° TEMPLE TERRACE HWY. STREET ADDRESS

ow-s-¢ | TEMPLE TERRACE FL 33637 Gre-S1- e

TTLE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GATY-ST-2IP

e ] Delete TITLE [JcChange [ hadition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-S7-2IP

TITLE O belete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TTLE 7 Delete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2F CITY-ST-71F

13. | hereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the intormation
indicatéd on this report or supplermenial regort 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 corparation or the receive

v LOA sD 4{28/4@ 5i3-989-%¢3

SIGNATURE AND Date * Dayume Phone #

CR2E034 (9/99)



