2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION

ESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

AMERICAN CIVIL CONSTRUCTORS,

F02000000612

INC.

Secretary of State

01-13-2003 90707 029 ***150.00

Principal Place of Business

MERE=
LATLETON-GO-801 20

Mailing Address
4901 50. WINDERMERE

LITTLETON €O 80120

PATLTH S

MR

2, Principal Place of Business

226 (L

3. Mailing Address

P25 Lnion BLUAL

Suite, Apt. #, elc.

Suil? APt ¥ i% DO

%CHECK HERE IF MAKING CHANGES

oS SCO

Applied For
Not Applicable

4 FEINumoer gs (ogse0n

LIZ 004, CO

!
Cou ‘ry

RR7S

SA

$8.75 additional

! ” Desi
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

N

Narne

Street Address (P.0O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterm
the obligations of registered agent.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and aceept

Signatgre. typed or printed name of registered agent and title if appiicabie.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

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

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

e cCer PQ& N/V\JL 1 Delete TILe CED ’Pr?é { M IZThnge [ Addition

NAvE YEARSLEY, WILLIANT § NAME !

STREET ADDRESS - STREET ADDRESS. | )y 5 Uul’l/( N‘:bbw{ %t,( Cé(D

orv-st-ze | LITTLETQN CO CHY-ST-ZIP Caxe OnsH: 0 oD

T VD Nm TITLE ' O Change (] Addition

NAME ZOELLNER, JAY P NAME

STREET ApoRess | 4901 SO. WINDERMERE STAEET ADDRESS

orv-s-22 | LITTLETON CO CITY-ST-2P

TmE v O belete TILE Ek-e V3 \/’p )@hange ] Addition

NAME - | RICCITIELLO; DAVID -~ - . : CNAME - e e [ C— e

STREET ADDRESS - STREET ADDRESS o)) M OLLL%CL "

onv-st-2r | HFFEETONCO CITY-ST-2IP % g ’

) AL [ zi'—bLD

TILE VAS Delele TMLE [J Change  [J Addition

NAME RANDALL, RICHARD L NAME

sTREET ADDRESS | 4901 SO. WINDERMERE STREET ADDRESS

CITY-ST-2IP LITTLETON CO CITY-ST-2IP

TME VT O Delete TTLE ICFO, ENCCC AP, TT{’Q&H { Mhange [ Addition

i

NAME SHELTON, BRIAN NAME

STREET ADDRESS - STAEETAODTES | on %( StL SO0

ar-st-zp | HFFEETFEN-€0 . CITY-57-2P \ (0 8’02’5‘8

TinLE VS Mexe mE [Jchange  [J Addition

NAME KAHLER, JEFFREY NAME

sTReeT Anoaess | 4901 SO, WINDERMERE STREET ADDRESS

cmv-st-ze JLITTLETON CO CITY -3T-7Ip

12. | hereby certify thatthe information supplied with this filng does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lsgal 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 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, er on an attachment with an addres; other like empowered. .

T T E REQUIRED

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

U202 2070507508

Date Navtima Phora &

CR2E034 (10/02)




