FILED ;
2003 FOR PROFIT CORPORATION \
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

CR2ED34 {(10/02)

1. Entity Name 03-17-2003 90699 028 ***150.00
AC!I BUILDING SYSTEMS, INC.
Principal Place of Business Maiiing Address .
10125 HWY #6 WEST PO BOX 1316
BATESVILLE MS 28606 BATESVILLE MS 38606
2. Principal Placs of Business 3. Mailing Address ”""" ”” Im”"“ "“’ "m "m "m II”I Iml "“”Im |“‘ "“
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
64-0789935 . Not Applicable
Zip Country LLS'H Zip Country uSH 5. Certificate of Status Desired O $8.75 Additional
Fee-Required
6. Name and Address of Current Registered Agent . . - - ;- __-7. Name and Address of New Registered Agent_ _
. Name
REGISTERED AGENTS LEGAL SERVICES, INC. Stoat Adoss (PO Bor Nomber o 't pm—
reef ress (P.O. Box Number is Not Acceptable
1333 NORTH DUVAL STREET
TALLAHASSEE FL 32302
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite i applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
H-FEE IS $150.00 ) . ) .
L 9. Election Campaign F n
A“SM.F e will be $550.00 Trusllf?lrjlnd Copnt:?t?ulig;\anm s O fdsd-gRGNIl?;se °
Make Check Payabie to-Flotida Department of State T
10. - OFFICERS AND DIRFCTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PC O Delete e Ochange [ Addition
HAME WATKINS, W. H NAME
sireet aooress | 10125 HWY #6 WEST STREET ADDRESS
orv-st-z¢ | BATESVILLE MS 38606 CITY-57-2P
TME WCM [ Celete TITLE - O change [ Addition
NAME KNAPF, BYRON W NAME
stReeT anoaess | 10125 HWY #6 WEST \ STREET ADDRESS
cry-st-zp | BATESVILLE MS 38606 CITY-ST-2IP
e ST = - [ pelete TITLE B R .- - -~ - [ Change [ Addition
NAME CAPWELL, MARSHA A NAME
STREET ADDRESS | 10125 HWY #6 WEST STREET ADDRESS
GITY-ST-2IP BATESVILLE MS 38806 CITY-ST-2IP
TIMLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE : [ Delete TILE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-ST-2IP
TITLE O celete TITLE [T Change [ Addition
NAME o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP . CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 eCEMer or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment Jvith an address, with all other lika empowere
: 7 17, T R
SIGNATURE: _/A!/ CWILE Marsha & capuell 03 05 03 662-563- 4574
: Q HNG OFFICER OR DIRECTOR = Date = ¥Daytime Phone #



