2002 UNIFORM BUSINESS REPORT {(UBR) ADr 03F£%gg)8'00 am

9
DOCUMENT # 193253
buedivriodt ecretary of State
ACOSTA SALES CO., INC. 04-03-2002 90007 034 ***150.00
Principal Place of Business Mailing Address
6620 SOUTHPOQINT PKWY 6630 SOUTHPOINT PKWY
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590779947 Nol Applicabia
2o Country “p Country 5. Certificate of Status Desired n $B‘75 Additional
Fee Required
6. Name and Address of Current Regislared Agent 7. Name and Address of New Registered Agent
——— N e L g tma e e D - R B SR SeSea T S JemNgmg e vm S e - — e = 3T e e I
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City FL l Zip Code

B. The above named entity subrnits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE e
Signature lyped or pvinled name of rEQistaled agent and tltlehilrapn‘licable, (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporatlon is qllgxble 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing réquirement and elacts o do so. After May 1, 2002 Fee will be $550.00 " Eig:w&;:rza(r:n:ﬂsguig: e a ??d.g%h;ziss °
(See criterig on back)’ Vo iy Z-'“«; : O Make Check Payable to Department of State )
11, i - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T D O Detete TLE Tredswer, Divohy (3 Change ] Addition
NAME RAMSEY SANDRA NAME Sawdra Ramsey
streer aporess 6630 SOUTHPOINT PKWY STREETADDRESS | g2z Savtbpomt Py
ar-st-ze | JACKSONVILLE FL 32216 or-st-2p | Sgelesanille, EL 322K )
TITLE VP ' W] Deleta TITLE Secrebary, Divaghar ) Change B Acailion
NAME WATKINS, JOHN NAME Draw Prusiacky
STREET A00REsS | 6630 SOUTHPOINT HWY STREET ADDRESS |66 300 Sarvtinpaindt Phwry
cirv-st-ze | JACKSONVILLE FL 32216 ' CITY-ST-2IP Jackecanys 1[4) FLazilé
e _. CEOP . . oo JDotete .. ]| TITLE. ] e e . [Q.Change [ Addition
NAME CHARTRAND, GARY ‘ NANE
STREET ADDRESS [GB30 SOUTHPOINT PKWY STREET ADDRESS
orv-st-2r | JACKSONVILLE FL 32216 CITY-$T-21P
THLE EVPD ! Gelete TITLE (] Change (] Addition
NAME MCCLUNG, ROGER L NAME
sreeT a00Ress | 6630 SOUTHPOINT PKW STREET ADDRESS
or-s-zp [ JACKSONWILLE FL 32216 CITY-ST- 2P
TITLE CFO B petete TIMLE Clchenge [ Addition
NAWE BRINK, JOHN W HAME
STREET ADDRESS 16630 SOUTHPOINT PKWY STREET ADDRESS
env-sT-ze | JACKSONVILLE FL 32216 CITY-8T-21P
TLE D B Detete HTLE [ change [ Addition
NAME MCCARTHY, ROBERT F JR NAME
STREET ADDRESS | 500 WATERS EDGE QAK CREEK CENTER STREET ADDRESS
GITY-5T-2IP LOMBARD IL 60148 CITY-ST-2iP

13. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: __ A" 1A ) S Dew W, frusien 3aolen (Boy\ 231 -9¢on

IM an 'nrﬂfn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dab Daytimia Phone #

2888200

AY

CR2E034 (9/01)



