2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 23, 2002 8:00 am

DOCUMENT #
DOCUN P98000107347 Secretary of State
ACE CONSTRUCTORS, INC. 07-23-2002 90330 046 ***558.75
Principal Place of Business Mailing Address
4420 NW 36TH AVENUE PO BOX 357430
GAINESVILLE FL 32606 GAINESVILLE FL 32635-7490
i i O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
' 59-3563450 Not Apglicable
Z‘ip Couriry Zp Country 5. Certificate of Status Desired $8'75 ﬁdd"ﬁo"a'
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reqistered Agent
- R Name
NOHR]S’ JOHN E Street Address (P.O. Box Number is Not Acceptable)
201 N. MARION STREET, SUITE 301
LAKE CITY FL 32055
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent anc tille it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
. o s ‘ "

9. }r’hlsfﬁprporatm?n is elltglblg to! sa:tistfycl:s Intangible FILE NOW!} FEEFfS $550.00 10. Election Campaign Financing $5.00 May B

ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added io Fees

(See criterta on back} O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 3 Delsta TITLE [ change [ Addition ‘g‘;'_
NAME FULKERSON, JOHN R NAME _:_rr,
srreer noress | 4420 NW 36TH AVENUE STREET ADDRESS ol
CITY-ST- 2P GAINESVILLE FL 32606 CITY-ST-2IP w

i

TILE VPST 1 Delete TITLE [ change  [J Addition | G
NAME FORNERIS, ANTONE L NAME '
STREET ADDRESS | 4420 NW 36TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
me . . _|D . [ elete TITLE L . . [ Change [ Addition
NAME MORIARTY, JOHN A NAME
STREET ADDRESS | 4420 NW 38TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TME ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
13. 1 hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information

indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of oh an attac with Zh addres; wother like empowered.

YR %) "y 4 PefP R S " / ) .

SIGNATURE: _ () fohhs NEQUISHER: [ Fovneris 17 34y sz (352) 38¥-032p.

SIGNATURE AND TYPER/DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytima Phone #




