FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRJ

DOCUMENT # 507252 Secretary of State
1. Enlity Name 05-02-2003 90135 025 ***150.00
AMERICAN CONTINENTAL INVESTMENT CORPORATION
Principal Place of Business Mailing Address
3189 PIONEER ROAD P.O. BOX 525
VERNON FL 32462 VERNON FL 32462
- - RN ARTE AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. # efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1687932 Not Applicable
“Pp Country 7P Country 5. Cerlficale of Stalus Desired [ Ei-gfqﬁfgé‘“’"a'
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
NEAFIE' SUZANNE : Street Address (P.O. Box Number is Not Acceptable)
3857 DUNFORD CIRCLE .. .
CHIPLEY FL 32428  *
City. FL Zip Code

8. The above named entity s.fubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! - FEE 1S $150.00 | ) R
After May 1, 2003 Fee will be $550.00 et o ey 8900 ay Bo
Make Check Payable.jpFlorida Department of State )
10. ’ OF#ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O peiete TILE [ Change [ Addition
NAME OO0RE, ARVIN C NAME
smeet aporess (3189 PIONEER ROAD STREET ADBRESS
orv-st-zp - [VERNON FL 32462 CITY-ST-2P
TLE \VPD P Deiete TMLE VPD Ol change [ Addition
e NEAFIE, SUZANNE e ALAN H. MeoRE
sTREET AnpRzss (3457 DUNFORD CIRCLE STREET ADDRESS | D/ S INZ M/ RS AvS™
orv-size (CHIPLEY FL 32428 o7z %m/ RVER , 7. 32444
TTLE STD Pl Delete TTLE s7D O change KT Addision
NAME (GREEN, ILENE NAME W OORE, St ZRANE
sTReET ADoREss 580 1ST ST STREETADDRESS | 7/ 6F DELAentrll L&
erv-stze ICHIPLEY FL 32428 NS | Lypw NAEN, FL 324
TITLE O pelete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-7P
TITLE [ Delete TITLE (3 ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P _
TITLE . O petete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin ‘does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is rue aﬂél 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 ar the recgiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggess, with all other like empowered.

SIGNATURE: __ SIC e 4—>/0O2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Date Caytime Phona #

|

-]
-

CRZE034 (10/02)



