2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

ACE'S FILIIN STATIONS, INC.

PO1000095736

Principal Place of Business

5819 ADMIRALS RD,
MILTON FL 32583

Mailing Address

5819 ADMIRALS RD.
MILTON FL 32563

2, Prlnmpal F‘Ia}i—m Business
yals s

Bl

3. Mailing Address

Su1te. Apt. #, etc.

Suite, Apt. #, efc.

/

FILED
Sgp 18,2002 8:00 am
ecretary of State

(09-18-2002 90057 030 ***550.00

O A W

DO NCT WRITE IN THIS SPACE

Ci State City & State 4. FEl Number ., Applied For
, El G- 55 -FAlC Not Applicable
Z n Zi Count it
ijgg é: o EW ‘z @ P ountry 5. Certificate of Status Desired O gg'gg‘lﬁgg;“o"al
— =~ §.'Name anJ Address of Current Registered Agent™— - T . - 7. Name and Address of New Registered Agent
Name

BRIGHT, JOHN P
5819 ADMIRALS RD.
MILTON'FL 32583

ot

Street Address (P.Q, Box Number is Nol Acceptable)

City

Zip Code

FL

1 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 familiar with, and accept

the cbligations of registered agent,

SIGNATURE

rl

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature requirad when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Ses critoria on back)

"

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. . OFFICERS AND DIRECTORS I 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE H. 3 pelete TITLE -"-—- (1 Change  [¢] Addition

NAME el ' + NAME

of gl

STREET ADDRESS STREET ADDRESS g IUCQ

CITY-5T-ZIP CITY-5T-2IP ff\ Al 2_/@5

TITLE [ pelete TITLE W g '&Q" 1T— l/ CJchange  [ftition

NAME NAME -Z;’I\ l.!

STREET ADDRESS STREET ADCRESS '0 (v

CITY-ST-2P CITY-ST-2IP :‘l a

TITLE — .. -- [ Delete. .. LTTLE, [ Change [T Addition

NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY- §7-2IP CITY-ST-2IP

TITLE 7 Celete TILE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 2 Delete Mg [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-21P

TITLE ] Detete THLE [ change [ Aadition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP oITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurgls
of the corporaticn or the receiver or trustee empowered ig.aweTte this report as requir
changed, or on an attachment wi attOther like empowered.

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytirna Phona #

A e A |

e

CR2E034 (4/02)



