2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001268

1. Entity Name

ASSET CONTROL SERVICES, INC.

Principal Place of Business

40 WESTMINSTER ST
PROVIDENCE Ri 02903

Wailing Address

40 WESTMINSTER ST
PROVIDENCE Rl 02903

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90066 043 ***150.00

VTN

DO NOT WRITE IN THIS SPACE

A

City & State

City & State

4, FEI Number Applied For

050495052

Not Applicable

Zip Country

Zip Country

0 $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sreo AT O B e SN o Aocenaiel
ree ress (P.O. Box Number is Not Acceptable
1201 HAYS STREET P
TALLAHASSEE FL 32301-2525
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, typed or printed name of registered agent and title if applicable {MNOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - i
10. Election G Fi
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 oton Lampagn inancing $5.00 May Be

(See criteria on back) a Wake Check Payable to Department of State Trust Fund Contribution. Addec o Fees
11. CFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme VP O Delete TILE VP ) [ Change [ Addiion | S
g BERORDINO, ROBERT C o Rober? €. DiBerardivo S
STReET ADDRESS | 19233 ST JOHN INDUSTRIAL PKWY STREET ADDRESS 3
onv-sT7P | JACKSONVILLE FL 32246 Giry-1-2¢ i
TITLE VPT 1 Defete TITLE [Clchange ] Addition %
NAME SMITH, KATHLEEN A NAME
STREET ADDRESS | 40 WESTMINSTER ST STREET ADDRESS
CITY-5T-29 PROVIDENCE Rl 02903 CITY-5T-2IP
THLE S 1 Delete TITLE [ Change [} Addition
NAME PERKINS, ELIZABETH C NAME
street anoRESS | 40 WESTMINSTER STREET STREET ADDRESS
CITY-§T-11P PROVIDENCE RI 02903 CITY-ST- 74P
TILE AS [ Delste TITLE [JChange [ Addition
NAME SCHOTT, STEVEN M WAME
sTReeT ADORESS | 4550 NO POINT PKWY STREET ADDRESS
CITY-ST-2IP PROVIDENCE R! 02903 CITY-57-2IP
TITLE D O Detete ThLE [JChange [ Addition
NAME GILIOTTI, STEPHEN A NAME
sweeTanoress | 40 WESTMINSTER ST STREFT ABDRESS
CITY-ST-7IP PROVIDENCE RI 02603 CITY-S7-21p
TITLE P &\ngqe TITLE Pres.dent {1 Change MAdditinn
NAME MCCULLOUGH, DAN R NAME Michael J - biva 710
streer aooness | 4550 NQ PQINT PKWY SUITE 400 sieeer sooess | $9 Westminsher S
cme-st-2e | ALPHARETTA GA 30022 CITY-5T-2P Pro/idence RL  fzady

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Bjock 11 or Block 12 if

changed, or on an attachment with an address, with all other Iikeﬁowered.
z

L o,

SIGNATURE:

2 3
(52 ~———

1/</o
LLizabelnC. Pericins oo

w SIGNATURF‘H?J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dt T Daytime Phone #

7

Yor-6a!- ‘/Mﬂr



