+2000 UNIFORM BUSINESS REPORT (UBR)

" 1. Entity Name [:’T‘ é i'l
?F;E * ;: i ]
ACC OPERATIONS, INC. , ©E e D
. UOFEBZ9 P mio
‘Principal Place of Business Mailing Address )
il .
1 NORTH MAIN STREET 1 NORTH MAIN STREET m{‘-‘ Lo et LintE
COLDERSPORT PA 16915 COUDERSPORT PA 16915 ALLARASS L FLOBIDA
Suite, Apl. #, elc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
25—1837984 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 ar prinled name of ragisterad agent and title if applicabla. {NOTE. Registered Agent signature required when rainstating) DATE
¢. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE 1S $150.00 , N
Tax filingprequirememgand elects loydo S0. ° After MAY 1, 2000 Fee wii|$be $550.00 10. _I:;{Iﬁ:ttlgzn%agopnatlr?;uﬁ:: neng 0 fg'g’qohg:)éf e
{See crileria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP ] Delete e [ change [ Addition
HAME RIGAS, JOHN J NAME
staeer anoress | 1 NORTH MAIN STREET STREET ADDRESS
orv-s2¢ | COUDERSPORT PA 16915 GIT-57-2P .
mLE DEV o 1 Delete L ‘ [ Change [ Addition
NAME RIGAS, MICHAEL J NAME SR B ] R ey
staeer aooress | 1 NORTH MAIN STREET STREET ADDRESS S0 Ijl‘_—“l ?g’!iﬁ'&;nﬁ_ﬁfj DFE 12-008 .
arst-2e | COUDERSPORT PA 16915 oimv-$1-2# s |50 00 s (50,00
TITLE DEVT D Delete THLE [ Change  [] Addition
NAME RIGAS, TIMOTHY J ’ HAME
srreeTanoress | 1 NORTH MAIN STREET STREET ADDRESS
SCATY-57- 2P COUDERSPORT PA 16915 CITY-S87-2IP
CTmE DEV O Detete meE [JChange [ Addition
NAME RIGAS, JAMES P NAME
streeT acoress | 1 NORTH MAIN STREET STREET ADDRESS
CITY-$T-2IP COUDERSPORT PA 16915 CITY-ST-2IP
TMLE VASG 1 etete TILE [ Change [ Addition
NAME FISHER, RANDALL D NAME
streer a00RESS | 1 NORTH MAIN STREET STREET ADDRESS
CITY-ST-2F COUDERSPORT PA 16915 CITY-57-2IP
TITLE VF O Dalste TITLE * [Jchangs [ Addition
NAME BROWN, JIM NAME
sreeTa00Ress | 1 NORTH MAIN STREET STREET ADDRESS Ts
CITY-ST-ZP COUDERSPORT PA 18915 CITY-ST-7iP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further dertify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Biock 11 or Block 12 if
changed, or on an attachrpgnt with an addrgsgl with all other like empgyvered.

;5 ﬂg NV, 2/ 2./04 00 @1t 274-9330

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

0012516

CR2E034 (9/99)



