DOCUMENT # F21416

1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR)

AMERICAN RESOURCE SERVICES, INC.

Principal Place of Business

5080 PARKRIDGE CT
OVIEDO FL 32765

Mailing Address

5090 PARKRIDGE CT
OVIEDD FL 32765

2. Principal Place of Business

1155 CcE0AR HiLL RoAD

3. Mailing Address
i7T55 CEDAR HILL RoRo

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30060 043 ***150.00
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6. Name and Address of Cusrent Reglsterle:; Agent —- ' 7. Name-and Address of New Registered Agent -
HLLAMS, WANE -’ o AL A MEIKLE
OVIEDOQ FL 32765 32 9 LAKE ANDERSOH ME.
Y oRLANDO FL | 55%2

STUART

SIGNATURE

A, MEIKLE

8. The above narned entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
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ke

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registerad Agant signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

-

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS. IN 11

TINE P O Daletey TITLE p [ Change [ Addition
MAME WILLIAMS, M WAYNE NAME WiLLHAMS | M WARYNE

STREET ADDRESS | 5000 PARKRIDGE CT STREETADDRESS | {7 &4~ CEDAR Miki. ROAD

CITY-ST-ZIP OVIEDO FL CITY-ST-ZIP LAHCASTER. oH 43i30

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

MY ST et o e e — . [ OTYSTIR -

TILE O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F GITY-ST-7P

TMmEe [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE O Delete 1 TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P h GITY-ST-2P

TIMLE 1 Detete THLE [ Change [ Addition
NAME "N wame

STREET ADDRESS STREET ADDRESS

) ) CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as f made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ail other fike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Loy (Pers) D(:{/;Z. /oy

Daytime Phone #
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