.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 627651

1. Entity Name

ACC ASSOCIATES, INC.

Principal Place of Business

1010 N 12TH AVENUE
SUITE 201
PENSACOLA FL 32501
us

Mailing Address
1010 N 12TH AVENUE
SUE 201
PENSACOLA FL 32501
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90491 043 ***150.00

ARIANAM

HIRMLTWAT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59-1916600 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Deswred O $8.75 Additionat
L. — el . e ) . e e . oFee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RITZ' STEPHEN F Street Address (P.O. Box Number is Not Acceptable)
1010 N. 12TH AVENUE, SUITE 201
PENSACOLA FL 32514

City

FL Zip Code

8. Thgabove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGHATURE

Signature, typed or printad name of registerad agent and

title if applicable. {NOTE: Registered Agent sighature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wlil be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing $5.00 may Be

Added {o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE (O change [ Addition
NAME RITZ, STEPHEN F NAME

streeT apoaess | 1070 N 12TH AVENUE,SUITE 201 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP

TIILE D [ Delete TITLE [ change [ Addition
NAME RITZ, LQUISE B NAME

STREET ADDRESS | 1010 N 12TH AVENUE, SUITE 204 STREET ADDRESS

cmy-st-ze | PENSACOLA FL 32501 CITY-ST-21P

TITLE v - - - [ Delete TITLE - - [J Change ] Addition
NAME RITZ, PAUL D NAME

STREET ADDRESS {1010 N 12TH AVENUE, SUITE 201 STREET ADDRESS

crv-sT-2r | PENSACOLA FL 32501 CITY-5T-7P

TILE S O oelete TILE Becretar y Eﬂ Change [ Addition
NAME BARRETT, MARGARET P NAME Barrett, Margaret P,

STREET AUDRESS | 9458 BAYVIEW DR STREET ADDRESS 326 Myrick Drive

Amstzr  [LILLIAN AL 36549 O B eatevwille AL 36022

TITLE 7 Delete TITLE [ Ghange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IF

TITLE [ elete TITLE [ Change [ Addition
NAME AL NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP PR R e s e ey | OTY-SEIP o

SIGNATURE:
|

13. | hereby certify that the informaticn supplied with this filing does not qualiy for the exemption statéd in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated! on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporat\on or the receiver o rustee e

port as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Blogk 12 i

Stephen F. Ritz 03/26/02 850 438 5911

SIGNATURE AND TYPED OVF‘RJNTED NAME OF SIGNING OFFICER QR DIRECTOR P res i d en t Date

Daytime Phone #

AV gEHLANE

CR2E034 (9/01)



