2003 FOR PROFIT CORPORATION FILED .

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # H98690 Secretary of State .
1. Entity Name 01-13-2003 Q0088 043 ***150.00
AMERICAN CONSTRUCTION ENTERPRISES, INC.
Principal Place of Business Mailing Address
1232 MARKET CIRCLE 1232 MARKET CIRCLE
PORT CHARLOTTE FL 33953-3629 PORT CHARLOTTE FL 339533829
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES ,‘5?
a o,
City & State City & State 4. FEI Number . Applied For
59-2638455 Not Apr}\(q’Eabie
“p Country Zip Country 5. Cerlificate of Status Desired 0. $8.75 Addtionai
) _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ha
B

HELM, WALTER E.
17106 SEASHORE DRIVE
PORT CHARLOTTE FL 33948

Street Address (P.C. Box Number is Not Acceptable)

City FL [ 2ZpCoce

e

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. | am farniliar with, and &‘ccept
the obligations of registered agent. ‘

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) . DATE Y
FILE NOW!I! FEE IS $150.00 ) - . i
9. Election C. F ]

After May 1, 2003 Fee wil be $550.00 f Tost rond ot O aaybe |
Make Check Payable to Florida Department of State ; ' i
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P1D [ pelete TITLE Clchange [ Adaftion | &
NAME HELM, WALTER E., JR. NAME S
sTReeT ADDRESS | 17106 SEASHORE AVE. STREET ADDRESS 3 |
ore-st-2¢ | PORT CHARLOTTE FL CITY-5T-2P g |

o
TITLE SD O oelete TITLE [ Change [ é\ddmon % i
NAME WARD, HUGH A HAME ia )
STREET ADDRESS ] 22266 BREEZESWEPT AVENUE STREET ADDRESS ]
CITY-ST-ZP PORT CHARLG‘]TE FL CITY-ST-2IP 1
TITLE : T ’ . T T Ooekte - T e bt [J Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE (JChange [ Addition
NAME NAME , ‘
STREET ACDRESS STREET ADDRESS ]
CITY-ST-ZIP CITY-ST-2IF ;
TITLE 1 Delete TITLE [ cChange [ .?’ddilion ‘
NAME NAME i 1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing dpes not quality for the exemption stated in Section 119. Q7(3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and afcurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporalion or the receiver or trusie® empowered 10 fxecute this report gs reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-Address, with all ojfler likggempowered
fim 4/ [ \ bRF-20 70
10 feln [=10-D 3 QN FH 53—

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhms Phone #

SIGNATURE:




