2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H70431 Feb 24, 2000 8:00 am
n e Secretary of State
ACC HOMES CORPORATION
02-24-2000 90062 042 ***150.00
Principal Place of Business Mailing Address
2807 E GROVE LANE 2807 E GROVE LANE
HOUSTON TX 77027 HOUSTON TX 770:7-5209 mEV———
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE| Number ‘ Applied For
57&0159712 Not Applicable
i i vy -
B L LA 4P e ~[ Country e e 5. Certificate’of Stitus Desired ~ [] 0+ 7 9-Additional—
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme |
NICKSON, CHARLES G. Street Address (P.O. Box Number is Not Acceplable)
C/O LINDA ROEBELT, STATELLITE i
2559 B NURSERY ROAD
CLEARWATER FL 34624 City 0 FL [ 7o Code
K !
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, fn; State of Florida.
Wy
SIGNATURE
Signatura, typad or printed name of registered agent and titie if applicable. (NQTE. Registerad Agent signature requirad when reinstating) DATE
il
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i N .
- : R s 10. Election Campaign Financing $5.00 may Be
Tax mm.g requirement and elects to do so. After MI.?Y 1, 200¢ Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make ChecIIE Payable to Department of State '
. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
[ TITLE PD 1 Delete TILE {1 Change [ Addition
NAME NICKSON, CHARLES G. ' NAME
STREET ADDRESS 2807 EAST GROVE LANE STREET ADDRESS :
CITY-ST-2IP HOUSTON Tx CITY-57-2IP
TITLE O oelte TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP __J cimy-sr-zp o .
TLE Coete  f e . O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P -
TME . . 1 Delete TMLE Ladoa [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE : [ Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP ;
TME O pelete TTLE A [ Change [ Acdition
NAME . NAME ot
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with thig flling does not qualify for the exemplion stated in Section 19.07(3Xi), Florida Statutes. | further certify th;n the information

indicated-on this report or supplemental report is irue 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 réceiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or n an attachment withan address, with all gther like empowered.
([T 713/5¢/-pv0s

s gl ;
Date 7 (aylime Phone #

iy ALY A/

SIGNATURE:

- gL
DIRECTOR

' ?AEF[S{W%H O

CR2E034 {9/99)



