FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

f State
DOCUMENT # 436595 Secretary of St
1. Enlity Name 02-24-2003 90192 034 ***150.00
ACME PRODUCTS, INC.
Principal Place of Business Mailing Address
2241 NW. 22ND ST 2241 NW. 22ND ST
POMPANO BCH FL 33065 POMPANO BCH FL 33069
I S N
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1493339 Not Applicable
zp Country ap Country 5. Cerificate of Status Desied ~ [] ~ 98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
WILLIAMS, C.C. Street Address (P.O. Box Number is Not Acceptable)
11579 MANTEE TERR. .
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and title it applicabla. (NQTE: Registared Agent signature reqLirad when reinstating) DATE
*FILE NOW!I! FEE IS $150.00 ) N .
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust lgund Coatrigbution. o O fg.e?!(?t)h;ﬂeésa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE fD 1 pelete TITLE P [ Change X@{\ddilion
NAME WILLIAMS, G C HAME s
Williams,C.C.Jr.
steeT ancress | 19579 MANTEE TERR STREET ADIDRESS
amv-sr2p | LAKE WORTH FL ov-stze | BIYD BRQER EQUEEANOFtRrida 33418
TILE [ Delete TMILE (I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
8ITY-sT-2P CITY-ST-71P
_TIHE L . O Delete TITLE [ change 7 Addition
e T T e = :
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TITLE [ pelete TITLE {(J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-20P CITY-ST-21P
TITLE 3 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), 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 fegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all other like empowered.

y g b y -

B g on sty N
SIGNATURE: LA S < 01/08/03 (954)971-6700

Data Daytime FPhone #

Ay vRERIN

CR2E034 (10/02)




