2000 UNIFORM BUSINESS REPORT (UBR)
1. Entity N
niy Name Feb 08, 2000 8:00 am
ACE SALVAGE, INC.
- Secretary of State
02-08-2000 90152 025 ***150.00
Pringipal Place of Business Malling Address
HWY, 90 MIDWAY ’ P.Q. BOX 4%
MIDWAY FL 32343 MIDWAY FL 323430496
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2879351 Not Applicable
e Countey Zn ) Country 5. Certificate of Status Desired O $8'75 P.‘dd'nional
. - . e 7 . Fee Required
6. Name and Address of Current Reglstered Agent © 7. Name and Address of New Registered Agent ]
MName
PASSET[, JOHN Street Address (P.0. Box Number is Not Acceptable)
3070 SHARER RD.
TALLAHASSEE FL 32310
City i FL Zip Code
&. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / "’t; ’ — O O
. typed or prirted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financ
T g eqter 1060 At May 1,2000 Foowil ba 000 | 10 SRS CATse e $5.00 ey e
(See oriteria’on badk) b T 0 Make Check Payable to Department of State
11. oM orett ™ T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TITLE [ cChange [ Addition”
NAME PASSETT, JOHN." NANE
STReET ADDRESS | 3077 SHARER. STREET STREET ADDRESS
CITY-ST-2P TALLAHASSE FL CITY-ST-2IP
TITLE v [J Desete TITLE [dCheage (] Addition
NAME KENT, GARY Sl NAME
N -
STREET ADDRESS | VILLA LANE P.O BOX 496 “ STREET AGDRESS
CiTy-51-21P MIDWAY FL . CiTY-ST-2IP
TTME ST T  Ooelee~ Fmme” -~ T - T 7 Y Dchange [ Addition
NAME KENT, JOY NAME
STREET ADDRESS | VILLA LANE P.Q. BOX 496 STREET ADDRESS
CITf -51-21P MlDWAY FL Y- ST-2p
TIME VP O pelete TILE {Jchange [ Addition
' NAME SANDY PASSETT . NAME
STREET ADERESS | 3347 SHELINE DR - STREET ADDRESS
CITY-5T-21P HAVANA"FL'32333 CIiY-ST-2P
TILE ve 7 Delete TIMLE [1change [ Adddion -
NAME RONNIE HAMILTON NAME
STREET ADDAESS | 2349 MOON LANE STREET ADDRESS
CITY-§7-2IP TALLAHASSEE FL 32343 CITY-ST-2IP
TITLE ‘ [ pelete TITLE [ Change  [CJ Addition
NAME ) ; NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IF CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr trustee empowered to execule 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 attachmept an addr§ with al! other like g

(; LG AR [0 SH-BE

SIGNATURE: S A
- M AND TYPED OR PRINTEDFNAME OF SIGNING GFFICER OR DIRECTOR Date Dayhme Phone #

CR2E034 (9/99)



