2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¥ F01000008789 "Secretary of State

1. Entity Name

ACB AMERICAN, INC. 02-05-2002 90091 042 ***150.00
Principal Place of Business Mailing Address
823 SCOTT STREET 823 SCOTT STREET
COVINGTON KY 41011 COVINGTON KY 41011
2. Principal Place of Business 3. Mailing Address ”llﬂ"”" ||| ”Iml m I|”| IIIH "“l"ll”lm ’I"”I"I ll“ Im

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

3 1"0650924 Not Applicable
dp - Country Zip Country 5. Certficate of Status Desied [ 98-/ Additional
. I — ’ i o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COOLEY, DICK Street Address (P.O. Box Nurnber is Not Acceptable)
3907 SABAL SPRINGS BLVD.

N. FT MYERS FL 33917

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 Florida.

SIGNATURE

Signature“ty;:ed or p;\mau name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
M)
. . . Iy . . i "1

9. E:sfﬁﬁ:po&tpq is eligible to salisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 5

g requirement and elects to do se. After May 1, 2002 Fee will be $550.00 T - 0

N R o rust Fund Contribution. Added to Fees

(Ses criteria on back) . - O Make Check Payable to Department of State

11. OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P o [ Dalete TITLE [ change  [] Addition
NAME FAETH; SUSAN NAME
STREET ADDRESS 823 SCOTT SmEET STREET ADDRESS
CITY-ST-2IF COVINGTON KY CITY-ST-ZIP
TITLE c ﬂ Defete TITLE [Jchange [ Addition
e FAETH, AUGUST N
STREET ADDRESS 823 SCOTI' STREET STREET ADDRESS
CITY-5T-2IP COVINGTON KY CITY-ST-2IP 7
TITLE - VS T - O celete TTLE [ Ghange [ Addition
e FAETH, ANTHONY e
STREET ADGRESS | o séo-n- STREET STREET ADDRESS
CITY-ST-21P GOVIN_GTON KY CITY-ST-ZIP
TITLE Vv [ pelete TITLE [ change ] Addition
NAME F'QETH MICHAEL NAME
STREET ADDRESS 823 SCOTT STHEET STREET ADDRESS
CITY-ST-2IP COVINGTON KY ‘CITY-§T-21P
TITLE y [ pelete TITLE [ Change [ Addition
e DUNN, RANDALL e
STREET ADDRESS 823 sbon STREEI- STREET ADDRESS
CITY-§T-ZIP COV'NGTON KY CITY-ST-ZiP
TITLE T [ Delete TITLE [ change  [] Addition
N MASON, MICHELLE NAE
STREET ADDRESS | {901 NORTH BECKLEY STATION RD STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or guppiemental rep 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 corparation or the rafjeiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachngnt with an address, wilp-all other like empowered.

SIGNATURE: BT NI RHNSDEDY frer ,///éé & [asD2u-gts

/ 7 SIGNATURE AND TYPEDL.@R PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daytime Phona #

CR2E034 (9/01)



