2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ij#

1. Entity Name

647487

ASSOCIATED CUSTOMSHOUSE BROKERS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90091 046 ***150.00

4101 RAVENWOOD RD #101 RAVENWOOD RD
#Ho8 #108
DANIA FL 33312 DANIA FL 33312
2, Principal Place of Business 3. Mailing Address
sufte, Apt. #, elc. Sulte, Apt. #, etc. ﬁl CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number Applied For
59—1950575 Not Applicable
Zi - T i C P e 2D e e b e P o - - _ r it
® ] ounty P o OO L e e g Centifcate of Statds DB =—F () 98- 1 dsAddilonal..._
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLKERS' JANE M. Sireet Address (P.O. Box Number is Not Acceptable)
4101 RAVENWOOD RD
#108
DANIA FL 33312 City Zip Code

FL

8. The above named emity; submijts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ér printad name of registerad agant and litle it applicabla
| N

(NOTE: Registered Apent signatuta required when reinstating)

DATE

FILE NOW!| FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC’TO

Make Check Payable to Florida Department of State
10, ¢ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
e D [ pelete TLE [ Change (] Addition
NAME VOLKERS, JANE M. NAME
STREET ADORESS | 4101 RAVENWOOD RD, #108 STREET ADDRESS
CITY-ST-219 DANIA FLi33312 CITY-ST-2IP
TITE D [ Celete TITLE A Lhange ] Addition
NAME VOLKERS, SCOTT P. HAME ) . "2 8. #i0%
STREETADDRESS | 3321 SW 11TH AVE sTReeT apDRess | A0 RQQC nsuood {
. ON-5-2° | FT.LAUDERDALE Flovere-—« = o oo e e OESTIR | (DG A~ fae v,;F (O Yo Y I .
TILE O Defete TITLE Cichange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e (O Detete TITLE Gcharge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE ] Detete TIME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify thaf the information supplied with this filing does not qualify for the exemptjerrSlated ection 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 signatys shall have the\same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trds{ee empowergi to execulg: this rgport agrequiged by Chapter 607} Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adidress, w h all oth dred.

SIGNATURE:

Daytime Phone #

AY BSLZ_VE:O

CR2E034 (10/02)



