2001 UNIFORM BUSINESS REPORT (U

1. Fnl\!;’l\lame

DOCUMENT # P98000029788
AMERICAL CALIBRATION SERVICES,INC.

Principai Place of Busiress

815 STAN DR #7
MELBOURNE FL 32904

Mailing Address

315 STAN DR #7
MELBOURNE FL 32904

2. Principal Piace of Business

3. Malling Address

Suite, Apt #, ats.

Suite. Apt # oo,

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90402 018 ***158.75

L

DO MNOT WRITE [N iHiS SPACE

Cily & State

City & State

4. FEI Numper

N ’\;7 CAno

Zip Country

Zip Country

59-3503131
$8.75 additional

5. Certificate of Status Dosired X
Fee Requirgd

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Ageni

WOMACK, DARRYL R
315 STAN DR #7
MELBOURNE FL 32504

MName

Streer Address (P.O. Box Numer is Not Accoot

lane)

City

SIGNATURE

8. The above named entity submits this slatemert for the purpose of charging iis registered office or registered agent. or bolh, in ine State of Florica

Sgnziurs, ypoe o pririec wane of ‘eg siamd age ard 11e 1 apeicatie.

(NGTED Heg stered Agen: s

shoe oo msial Ry DATE

9. This corporation is eligible to satisfy its Intangible

2=

LR \uf\ m

Tax fling requirement and elects to do so 10- ?rlz\ (;zlﬂ(::ézjir\‘;uigmc'qg 0] fig?oh‘;iéfe

{ {Sce criteria on back) 4 ol ?ayamu 0 3331 "ii’:‘i:‘?":': . ! arbution - 2

[11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES T0) GFFICERS AND DIRECTCRS (N 11|

L1 PD (1 Goere ik O3 Chenge [ Adeven |
NAMT WOMACK, DARRYL Natit
sireer zooress | 500 SEA SCAPE AVENUE STRTE™ ADDRESS
amv-s-77 | ORLANDO FL 32828 L8l
s T veee hLE [ Change !
NAMT NAKE
SIREET ATORESS STRZET 4DDRESS '
LT -5T-21p B CiTvosI-zp :
s [ Delete LE O Coenge 7] Acditar |
Ntk HARE l
STRAET B3DRESS STREET SDDRZES ‘
QIY-57-TIp SITv-ST-7P i
L [ pelete iLE O Cienge [T Acditiy I
NAME HAME i
SERFA] ADDRESS TREET £0DRESS )
Gilv-81 2 Crv-S1 AP ‘
T ] Detete L [ Change [ }
hae NARIE ‘
STRFET AIDEESS STREET ADDRCSS _
COv-5t e CIY-$1-21p |
il [ Deete TITLE [ Change I
NAE AN :
STRITT ADBRESS STREET ADDRESS \
CITY-5T-2iF CiTY-§7-21p |

inciicated on tis rop,
of the corposation o

cnangaed, or an an g yment with an acHdjess.

O supplemental report is true and accural

13. | hereby certil V. that the information supplied with this filing docs net guality for the exemption stated in Section 118 O?(?)(-)‘ Florda Statutes. | further cort'fy 7mat -

and that my signature shall have the same logal effect as f made under udth that I ar
receiver or trusteg empoy ered 1o executy this report as required by Chapter 807. Florida Statutes: and tiai my name appears in Bock 1100 3

e in'e
an officor o

[

CR2EG34 {(10/00)

0484525

ol Wbtk 423001 w@ze’(



