2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 17,2002 8:00
DOCUMENT # 214578 gecretary of Statie1 "

1. Ep!tity Name
A3.A.C..CONTRACTORS; INC. 02-17-2002 90030 040 ***158.75
Principal Place of Business Mailing Address
4116 NORTH:-U.S. HIGHWAY 231 4116 NORTH U1.5. HIGHWAY 231
P.Q, BOX 59482 K P.0. BOX 59462 3
PANAMA GITY FL 32412 ~ PANAMA CITY FL 32412
2. Principal Place of Business 3. Mailing Address "ll“l lllll ||||“’l “m”llllml |I|||I|I“|||“ |‘|“|““Im”“‘
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
59-0840463 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired $8.75 Additional
e B .. - PN . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H[LTON' L CHARLES JR Street Address (P.O. Box Number is Not Acceptable)
4116 NORTH U.S. HIGHWAY 231
PANAMA CITY FL 32404
City FL Zip Code

8. The above namgéeeptity submits this sleueﬁwt foythe purpose of changing its registered office or registered agent, or both, in the State of Flerida.

'-‘ ) N ) . ~

g

SIGNATURE N S S S TS BRI Y s -
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE

9. This corporatior is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 10 do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Faes
{See criteria on back) O Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11

TITiE c . £ pelete TILE [ Change [T} Addition

NANE HILTON, L. CHARLES JR NAME

staeet aooress | 4118 N. HIGHWAY 231 STREET ADDRESS

CITY-ST-ZIP PANAMA CITY FL 32404 CITY-ST-ZIP

TITLE 4 3 Delete ILE [ change [T Addition

NAME DODD RICHARD M. NAME

STREET ADDRESS
CITY-§T-2IF

sTReeT A0ERESS | '4118 N. HIGHWAY 231
oY -ST-2P PANAMA CITY FL 32404

T L 0] Delete TLE ) [ Change IjAd&Jtion
NAME KTKINSON, CAROL § NAWE

sTreeT ADDRESS | 4116 N. HIGHWAY 231 STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-2P

TILE v ’ [ pelete TILE [ Change [0 Addition
HAME BENSE ALLAN G. NAME

streeT aoDRess | 4116 N. HWY. 231 STREET ADDRESS

orv-sTzP | PANAMA:CITY FL CITY-ST-ZIP

THTLE 3 delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2IP

e [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciy-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate ang 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 e¢ empowered 1o execute report as required by Chapter 607, Florida Statutes; and that my name appea? Blogk 11 er Block 12 if

changed, or on an attachmeniatith an
. U
R

SIGNATURE: %l 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&

2
K

CR2E034 (9/01)



