2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 11, 2002 8:00 am
DOCUMENT # V69047 / Slt)t

cretary of State

ArRle aR¥al

1. Entity Name T
<
AMUNDSEN FAMILY HOLDINGS, INC. / 09-11-2002 90102 004 ***550.00
Principal Place of Business Mailing Address
%21 SOUTH BROAD ST: 921 SOUTH BROAD STREET
BROOKSVILLE FL 24801~ BROOKSVILLE FL 34601
2. Principal Place of Business 3. Mailing Address ”"“ I“"' || " Im " ’ I | , " I‘I I il e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3152059 Not Applicable
2p Country Zip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6~ Narme and-Address of Current Registered Agent—— 7.”Nafie and Address of Néw Registered Agent
] Name
AMUNDSE!” HENHY D. Street Address {P.O. Box Number is Not Acceptable)
921 SOUTH BROAD ST.
BROCKSVILLE FL 34601
I . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
! ' Fuay b oo
SIGNATURE 7. At’ Ly Apun/
Sl‘gnatu!e. ] or printed nal agisterad agenl'and ‘ﬂt'\e it applicabla. (h!OTE: Registered ‘gam signature reduired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elestion C ian i )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ Tri(s:llzzndagg:tlr?guti:: neing 0 ,?dsd.e%ﬁ,ohgi;is?e
(See criteria on back) O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12, . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - ‘ 7 Delete TILE [ Change [ Adifion g
NAME ‘| AMUNDSEN, HENRY D. NAME 3
sTaEET ADDRESS | 52868 DE:TPMA B:VD STREET ADDRESS §
CITY-ST-2IP SPRING HILL FL 34606 CITY-ST-ZIP w
TITLE VP NP , - O petete. - TITLE [ Ghange [ Addition 5
nave | AMUNDSEN, CAROLE L. _ NAME
STREET ADDRESS | 5288 DELTONABLVD . - STREET ADDAESS
ciry-s512k -~ | SPRING. HILL FL 34606 CITY-5T-2IP - -
TITLE N BT I LR (] Delete e [ Change  {] Addition
NAME R L : NAME
STRETADDRESS [ - STREET ADDRESS
CITY-ST-ZiP a0 ‘ prE s CITY-ST-2IF
e | O I PR O Delets TILE CJ'change T Addition
NAVE e FI NANE
STREETADDRESS |~ STREET ADDRESS
CITY-S§1-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
windicated o' this report, or’supplemental report is true and accourate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
. changed, or &n anattachment with an address, with al! other like empowered.

SIGNATURE:, BED  8lho 20/

Daytiene Phone # '




