e ——— ]
2002 UNIFORM BUSINESS REPORT {UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT #  P95000048818 ecretary of State

1. Entity Name

ACOUSTICAL CEILNG, INC. 04-22-2002 90332 018 ***150.00
Principa! Place of Businass Mailing Address
7212 DIPAQLA DRIVE 7212 DIPAQLA DRIVE
HUDSON FL 34687 HUDSON Fi. 34667
2. Principal Plage of Business 3. Malling Address ||||"II| "I II' mm"m “m "m "m MI' Ilm 'l'l”'"“l“ II"
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3319229 Not Appiicable
Zlp Country ap Country 5. Certificate of Status Desired O $8.75 Addtional
' Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
CRAVENER' EDWARD P Street Address (P.O. Box Number is Not Acceptable)
7212 DIPAOLA DRIVE
HUDSON FL 34667 _
City FL Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

EYS Signatura, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . R ‘
Tax filing requiremenlgand elects to do so After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5'00 May Be
= ) ¥ 1, . Trust Fund Contribution. O Added to Fees
(See criteria an back) x| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J oelete TILE [ Change [ Agdition
NAWE CRAVENER, EDWARD P NANE
STREET ADDRESS 17212 DIPAOLA DRIVE STREET ADDRESS
CITY-ST-2IP HUGSON FL 34667 CITY-ST-2IP
TILE D [ pelete TIMLE [ Change ] Additicn
v CRAVENER, PATRICIA P HAVE
STREET ADDRESS |7912 DIPAOLA DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-5T-2IP
mes T o T T O oo mEe~ T - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TMLE [ Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE = Dalata THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation suppfied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repbrt is trgesand accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receive , ped tohexclecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i all other likg empowered.

Ed Cravener

SIGNATURE il L DS IR Epresident  H—)270)  TIP22071)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phana #

ke B ¥ NS -

nv

CR2E034 (9/01)




